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Modern diets often 





lack minerals 


To-day, authorities are stressing the importance of the 
essential mineral salts. In addition to building sturdy 
bones, and blood rich in hemoglobin, these mineral 
elements aid metabolism and contribute to nervous 


stability. 


Yet many modern diets cannot be depended upon to 
furnish the proper quota of minerals, and therefore 
millions of people suffer from the effects of de. 
mineralization. Cooking destroys a variable amount 
of the mineral value of foods—in some instances as 
high as 76 per cent. 


To correct this loss and to remedy demineralization— 
with its attendant symptoms of nerve fag, neurasthenia, 
lowered vitality and loss of energy—a tonic rich in 
mineral salts is needed. 


Fellows’ Syrup contains the mineral salts of sodium, 
calcium, potassium, manganese, iron and phosphorus, 
together with the added metabolic stimulants—strych- 
nine and quinine. Sixty years of clinical experience 
the world over testify to its value as a tonic. 


Suggested dosage: A teaspoonful in half a glassful of water three or four times daily. 


FELLOWS’ SYRUP 


OF THE HYPOPHOSPHITES 


CONTAINS THE ESSENTIAL MINERALS 
SAMPLES ON REQUEST 


Fellows Medical Manufacturing Co., Inc. 26 Christopher St., New York City 
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A Doctors’ 





Pension Plan? 


By WILLIAM ALAN RICHARDSON 


This article by Mr. Richardson replaces his regular department, 
"The Doctor and His Investments," for this month. He suggests here 
the possibility of a physicians’ retirement fund—to be sponsored by 


organized medicine. 


Individual annuities are a splendid investment, he points out, IF 
doctors are wise enough to secure them on their own initiative. 
Unfortunately, too many Yager are fallible in this respect. Would 


a committee, establishe 


by the American Medical Association to 


study this problem, be a move in the right direction? 


| T has been computed that only 
one out of every 100 Americans 
attains the 60-year mark in 
wealthy circumstances; only two 
are able to live really comfort- 
ably; 15 possess estates ranging 
between $2,000 and $15,000; and 
82 own no estates whatever. 

A good deal of latitude was 
probably exercised in arriving at 
these figures. But the fact that 
they are so widely quoted lends 
an element of truth to the belief 
that most people approach old age 
carrying a pitifully shrunken 
sack of gold—if any. 

It may be true that the phy- 
sician in his declining years often 
enjoys an income slightly better 
than the average. Nevertheless, 
there remain a disturbingly large 





number of practitioners virtually 
on the rocks of financial disaster, 
and an even greater number 
whose best days are behind them, ' 
whose finances are sadly depleted, 
and whose families are completely 
dependent upon them for suste- 
nance. 

As a rule, the doctor is a 
rather proud, independent, and 
self-reliant sort of person. He 
will sink in his tracks rather 
than put in a call for assistance: 
from his more fortunate col-' 
leagues. In a long lifetime of 
service, he may gladly have given 
thousands of dollars of free at- 
tendance to a public which he be- 
lieves has appreciated his work. 
But if he expects to see that same 
public hastening to offer relief! 














12 


in his period of want, he is 
doomed to disillusionment. 

A lofty sense of dignity, and a 
constant, unselfish desire to re- 
lieve suffering humanity are 
characteristic of the doctor. Daily 
he undertakes the care of people 
in distress; daily he is confront- 
ed with the pitiful scenes of 
poverty, and with the task of 
ameliorating disagreeable circum- 
stances. In fact, so much of his 
life is taken up looking out for 
others that he often fails to re- 
alize that disaster may come the 
way of himself and his family. 

To many, it seems curious that 
no guiding organization in the 
profession has yet put into effect 
a physicians’ pension and retire- 
ment plan. Somehow, organized 
medicine seems to have followed 
in the footsteps of so many of its 
members, giving only cursory 
thought to the provision of old 
age security. 

The absence of any such move- 
ment can hardly be explained on 
the grounds that there is no de- 
mand for such relief. There is. 
The physician needs more posi- 
tive old age income protection 
than is afforded by the ordinary 
process of investment alone. 


Before embarking on a discus- 
sion as to how a medical pension 
and retirement fund might be 
established, suppose we review 
briefly the progress made by 
other professional groups along 
these lines. 

Consider the teaching profes- 
sion. The National Education 
Association tells us that about 60 
per cent of the nation’s 854,000 
public elementary and secondary 
teachers are protected by retire- 
ment funds. These funds have 
been in operation since 1896. 

Furthermore, in a good many 
colleges, a contributory plan is be- 
ing carried out through the 
Teachers’ Insurance and Annuity 
Association. This is a non-profit 


organization—actually a legal in- 
surance company—whose plan of 
operation is 


simplicity itself. 
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Each teacher pays five per cent 
of his or her salary to the As. 
sociation; and the employing in. 
stitution—the college—pays a like 
amount. The two sums are com. 
bined and devoted at the time of 
old age to the purchase of such 
annuities as the Association may 
select. 

Based on somewhat the same 
general scheme is a plan operated 
by the Harmon Association for 
the Advancement of Nursing— 
the difference being that in this 
instance the annuities are guar- 
anteed by an independent life in- 
surance company. 

At the time of its inception, the 
Harmon Association was given, as 
an appropriation for initial ex. 
penses, the sum of $50,000, which 
has been supplemented since by 
annual gifts from other founda- 
tions. Eventually, the yearly dues 
of a dollar may be sufficient to 
completely defray the administra- 
tive costs of the Association, or 
it may receive further gifts. 

Recently, the American Library 
Association has adopted a pen- 
sion and retirement system for its 
employees, to be administered by 
a well known life insurance com- 
pany. Under this plan, the li- 
braries may or may not make 
contributions in behalf of their 
depositing employees. 

The Association of Museums is 
considering a similar venture. 

These groups are not excep- 
tions. Nearly all religious de- 
nominations have a pension sys- 
tem for aged and disabled min- 


"The old-time virtue of thrift, 
now looked upon as somewhat 
obsolete, is, in the final analysis, 
the basis of independence in old 
age. No pension system, how- 
ever well-planned, can protect 
the man who lacks the self-control 
to devote a reasonable portion 
of his annual earnings to the 
protection of himself in his de- 
clining years.” 
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jsters. Most of the great rail- 
roads and industrial organiza- 
tions maintain some comparable 
form of old age relief. And the 
Government sponsors an elabor- 
ate retirement system for dis- 
abled and aged employees and of- 
ficers, both civil and military. 

A major difference will dis- 
tinguish a pension plan for med- 
icine from the other plans just 
outlined. This difference arises 
because of the fact that partici- 
pants in the Government, minis- 
terial, and similar groups work 
for an employer, while physicians 
work for themselves. The only 
situation analagous to the one 
that concerns medicine is found 
in the nursing profession for 
which the Harmon Association 
was specifically designed. 

Where, in most systems, the 
pension problem is partly that of 
the employer, with doctors and 











13 


nurses it is an individual matter. 

No method can be exerted to 
insure participation by the phy- 
sician in a medical pension fund. 
No employer-contribution will be 
made to swell the retirement an- 
nuity over that purchased by the 
deposits of the individual. And no 
geographically compact group ex- 
ists by whom the mass collection 
of deposits can be facilitated and 
records kept as easily and cheap- 
ly as under a plan involving an 
employer. 

On the basis of past experience 
in other fields, there is no doubt 
that some sort of old age pro- 
tection ought at least to be given 
consideration by the medical pro- 
fession. Entirely too many doctors 
who have been in the habit of liv- 
ing on their daily incomes, reach 
old age only to realize that they 
have left no margin of savings 
to safeguard their future. Nat- 
urally, when 
such slender 
resources as 
they have ac- 
cumulated be- 
gin to dimin- 
ish, the situa- 


tion becomes 
acute. 
If attempt- 


ed, the crea- 
tion of a pen- 
sion and re- 
tirement fund 
for physicians 
will constitute 
one of the 
greatest ven- 
tures ever 
sponsored for 
the good of the 
medical pro- 
fession. Such 
an undertak- 
ing can not 
take place in a 
day. Before 
tangible plans 
are adopted, 
they must be 
preceded by 
long, intensive, 
[TURN TO 
PAGE 129] 
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How We Organized 
The Detroit Polyclinic 


By NORMAN E. CLARKE, M.D. 


BOUT three years ago, a 
group of Detroit physicians, 
myself included, became deeply 
| jaterested in the work of the Com- 
‘mittee on the Costs of Medical 
Care. It was apparent to us that 
‘there was an increasing demand 
for some method by which doctors 
could render more _ economical 
medical service. We determined 
‘to investigate the feasibility of 
establishing a clinic in Detroit to 
“serve the so-called “white collar” 
| class—those who can not pay 
high medical fees and whose in- 
' come and position deny them ac- 
’ cess to free clinics. 
— “Why,” we argued, “should we 
_ not pool our resources and equip- 
ment to reduce overhead expense, 
and, through more intensive use of 
X-ray and other laboratory equip- 
ment, provide a virtually com- 
plete service for the people of our 
community, especially those of 
moderate means?” 

With this idea in mind, our in- 
| vestigation was pursued; and, 
| after three years of intensive pre- 

liminary work, the Detroit Poly- 


(Top oy. The Detroit Poly- 


uilt of Indiana limestone 
' executed in a modern motif. De- 
signed in the shape of an H, it 
‘contains 100 rooms, and em- 
bodies a number of novel archi- 
_tectural features. 

_ (Bottom photo) The main re- 
“ception room carries out the 
“Modern decorative treatment. 
_ Chairs and settees are of red and 
_ green leather. 


clinic eventually came into being. 

While what we did was not 
without its difficulties, it was 
quite within the realm of possi- 
bility. Any similarly minded 
group could do the same thing. 

Here is how we went about it: 

In order to make the investiga- 
tion as thorough as possible, we 
decided to send out questionnaires 
to three distinct groups: (1) em- 
ployers of large numbers of work- 
ers; (2) people earning salaries 
from $3,000 to $5,000 a year; and 
(3) skilled workers whose daily 
wages ranged from $6 to $14. 

We likewise determined to in- 
terview all patients of the lowest 
income group—those earning $3 
to $5 a day—with whom we came 
in contact. We did not send out 
questionnaires to this latter 
group, but gathered the data per- 
sonally in our offices and at free 
clinics. We agreed to share the 
cost of the whole survey on a pro 
rata basis. 

The idea of the investigation 
was to get the reaction of employ- 
ers and employees to a coopera- 
tive plan of medical insurance. 
For this purpose we obtained the 
services of a man who possessed 
a wide acquaintance among ex- 
ecutives in the industrial and fi- 
nancial life of the city—a man 
who, in fact, had held such a po- 
sition himself until the onslaught 
of the depression. 

We could have enlisted the help 
of a firm specializing in this type 
of work, one or more of which I 
understand can be found in every 
large city. But we preferred to 
handle the investigation in our 
own way. [TURN THE PAGE] 
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Our investigator, as well as 
some of the members of our 
group, called on the personnel 
managers and other executives of 
such concerns as the Hudson Mo- 
tor Car Company, the General 
Motors Corporation, the Packard 
Motor Car Company, the Bohn 
Aluminum & Brass Corporation, 
the Fisher Body Corporation, the 
Guardian Detroit Union Group, 
Dodge Brothers Corporation, the 
Timken-Detroit Axle Company, 
the Detroit Gasket Manufactur- 
ing Corporation, and other con- 
cerns representing a total per- 
sonnel of approximately 200,000 
persons. 


From their reports we learned 
that these employers were inter- 
ested in the welfare of their em- 
ployees, that they were cognizant 
of the high costs of medical care, 
and that they would welcome the 
establishment of a clinic to render 
more thorough and efficient serv- 
ice at a cost determined by the 
patient’s ability to pay. 

We likewise found that while 
they were interested in the 
theory, they would promise no ac- 
tive support until the clinic had 
become a_ reality. Moreover, 
while they would encourage their 
employees to use the facilities of 
the clinic, when as and if it went 
into operation, they were almost 
unanimously opposed to the idea 
of sharing the costs of medical 
service with their employees. 


Our next step was to have our 
investigator send out question- 
naires to a list of persons whose 
salaries were from $3,000 to 
$5,000 annually. In order to get 
unbiased reports, the investigator 
used his own stationery for the 
accompanying letters, and the 
questionnaires themselves stipu- 
lated that no signatures were 
wanted. 

From R. L. Polk & Company, 
Detroit, specialists in directories 
and mailing lists, we secured the 
names of 2,500 residents of this 
classification and to these indi- 
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viduals we sent the following 
questionnaire: 

1. How many members are there 
in your family? 

2. Have you employed a 
during the past 12 months? 

3. Have you a family physician? 

4. Would you be in favor of pur- 
chasing health protection on a 
monthly or annual basis? 

5. Would you be willing to have 
your physician selected for you? 

6. Would you wish complete pro- 
tection, or 

(a) For office and home calls, 

(b) For surgery and hospitaliza- 
zation? oe: 
Out of the 2,500 inquiries, we © 

received about 500 replies—a re. 7 
turn of 20 per cent, which is con- © 
sidered exceptionally good. : 

The two questions which we 
deemed most important were the | 
fourth and fifth; and the an- 
swers indicated that most of these © 
people were in favor of monthly ” 
or annual payments for medical 
services. Many did not favor the 
arbitrary selection of their doc- 
tor; but subsequent investigation © 
has shown us that their answers 
were influenced by loyalty to — 
their physicians rather than by — 
opposition to the principle. 

All in all, the replies to the ~ 
questionnaire indicated great in- 
terest in the proposition, and ~ 
many of them were returned with 
detailed letters setting forth the 
writers’ views on the subject of © 
medical economics. 

In dealing with the next group 
—skilled workers whose daily 
wages ranged from $6 to $14— 
we had our investigator distribute © 
the questionnaires in person in- 7 
stead of by mail. He visited sev- 
eral manufacturing plants and 
gave out a total of 1,900 forms. 
Because he waited until the ques- 
tions had been answered and then 
collected them, he succeeded in- 
getting replies to the extent of” 
about 95 per cent. 

The questionnaires contained 
the same questions as those sent 
out by mail; [TURN TO PAGE 97] 


doctor 


The two photographs opposite | 
show: |. The lobby of the Detroit 
Polyclinic; 2. A typical consulta-_ 


tion room. 
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CCORDING to the tenets of 
Buddhism, the killing or 
harming of any animal by a true 
believer constitutes a mortal sin, 
And yet, 40 years ago an 
American physician, Dr. James 
W. McKean, went into Siam, a 
country of 11,000,000 devout 
Buddhists, and dared to violate 
this age-old custom. 

But he did it so strategically 
that not a ripple of objection was 
felt. In fact, the Siamese today 
consider him the greatest Ameri- 
can ever to have visited their 
kingdom—a compliment voiced 
by the King of Siam himself. 


Dr. McKean’s greatest works 
in this disease-ridden country 
were the relieving of small-pox 
through the production and dis- 


tribution of vaccine, and the 
launching of a nation-wide cam- 
paign against leprosy. 

Let us turn back a few years 
and review his activities. little 

Toward the end of the last cen- 
tury, small-pox was making fre- 
quent, devastating visits to the 
Siamese people. In certain sec 
tions where the scourge waxed 
most virulent the doctor found 
whole villages being wiped out. 
Desperation grew to such an ex 
tent that, when a member of 4 
family contracted the disease, the 
entire community vacated the 
neighborhood immediately, leay- 
ing their stricken companion @ 
pot of food and a jar of water— 
enough to satisfy him until aw 
onrushing death swept him away, 

Attempts had been made in the 
past to introduce vaccination 
among the Siamese, and some 
success with crude methods had 
been attained. The situatio 
however, was still unsatisfactory, 
the only system in use being arm 
to-arm vaccination, generally 








alKingdom 


child-to-child—a wholly unsani- 
tary procedure. 

Vaccine of the sort used in 
America and England was not 
available, so Dr. McKean at- 
tempted to import it from Eng- 
land, that being the source of 
quickest delivery. 

Quantities of it reached the 
country, but after the protracted 
sea voyage, and after being 
transported on the backs of na- 
tives over countless miles of un- 
developed territory, the bacteria 
were dead and worthless. So Dr. 
McKean chose the only solution 
to the difficulty. He would pro- 
duce his own vaccine. 

To do this, of course, was to 
throw himself directly in the 
teeth of the Buddhists’ religious 
beliefs. It was necessary for him 
to work with a cow, or better still 
acalf, using it as a host of vac- 
cinia. But since the Buddhists 
about him would have frowned 
ominously on the killing or harm- 
ing of a calf, the pulling of a 
little wool over curious eyes 


HE SUGAR-COATED 
THE PRESCRIPTION 


By Oren Arnold 


seemed to be the easiest way out. 

“It was then that I discovered 
something—” Dr. McKean smiles 
about it now. 

“I noticed that the Siamese 
were fairly regular meat-eaters. 
And to supply the meat, animals 
must obviously have been killed— 
Buddhism or no Buddhism! Yet 
the true believers gave no signs 
of being conscience-stricken. 

“An investigation showed the 
answer to be a simple one. Al- 
though these people were not al- 
lowed to kill an animal for food, 
it was quite ethical for them to 
eat an animal that somebody else 
had killed!” [TURN THE PAGE] 


(Opposite page) Dr. James W. 
McKean who values countries 
more than calves—even sacred 


ones. 
(Below) The King of Siam. 
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So the doctor and his assistants 
procured a healthy, young heifer, 
made it fast to the operating 
table, feet up, cleaned and shaved 
its belly, and then “vaccinated” 
it liberally with cow-pox bacteria. 

After being kept in a clean 
stable for eight days, the heifer 
was again brought to the operat- 
ing table. This time it was possi- 
ble to remove minute amounts of 
vaccinia from the pustules on the 
animal’s belly. After this was 
quickly cultured, the doctor was 
ready to go to work. 

As could be expected, the idea 
of vaccination had to be explained 
to the Siamese before they would 
gamble with it. Fortunately, they 
‘turned out to be quite reasonable. 
They were willing to match their 
skepticism against the doctor’s 
proof—which is more than many 
a Christian would do! 

This’ time, Dr. McKean had 
proof, and it was not difficult for 
him to demonstrate it. 

He introduced cow-pox into the 
arms of hundreds of Siamese; 
and when the deadly small-pox 
epidemic surged through the 
country again, those who had 
been vaccinated survived it un- 
scathed. 

And that was the end of that 
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battle. Present-day Siam is ley 
afflicted with small-pox than any 
other country in the Easten 
Hemisphere. 


* 

But this initial victory did no 
conclude Dr. McKean’s work 
Ancther gigantic problem ¢op. 
fronted him. This was leprosy, 

Since the doctor from Califor. 
nia was not a magician, he coul 
offer no cure for leprosy; never. 
theless, he did set out on a vigor. 
ous crusade to control the disease. 

Under his direction there has 
been established in the northern 
section of Siam a leper colony, 
really a town, where all the regu. 
lar human activities are allowed, 
with the exception of marriage. 
The fingers of society do not 
point at these unfortunates. They 
do not crawl along the streets 
wailing “Unclean! Unclean!” 

Neither do they pray in this 
community for an early death to 
rescue them from their misery, 
On the contrary, they are able 
to enjoy the society of others like 
themselves. They have movies, 
radios, stores, playgrounds, parks, 
and schools. And what is, per- 
haps, even more remarkable—the 
organization is run at a cost of 
only $50 per leper per year. 


Each of these houses in the McKean —_ colony accommodates 
lo 


two men or two women. No couples are a 


wed. 
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\Study This Follow-Up 









Realizing that a sili tiny ats feel 
ihismdeleal seibde: te Sid dine for needed meodieal 
eare, I am taking this opportunity of suggesting = 
a way out of the difficulty. ees | 
ae It requires determination to adhere to a plan of 
regular medical attention: during times of financial 
stress. But in the case of those who can afford it, 
} even with some inconvenience, I need call atten- 
“tion only to the danger that follows health neglect. e | 
a Those who cannot afford medical care at pres- : ‘| 
fs ent are invited to accept my services and to make i 
F settlement when it is convenient. The interest I _ perl 
Be: have in the physical well-being of my patients pre- ed 
" eedes any financial interest in my practice. 
‘After receiving this reminder, I trust you will 3 
see fit to resume medical attention. fed 


i John Doe, M. D. 
i 22 Spring Avenue 
f Phone: Main 7661 


Pe Ras IO 


Even though adverse circumstances may have forced certain of 
his patients temporarily into the poor-pay and no-pay classes, the 
physician continues to feel a genuine interest in their welfare. 


If they are purposely deferring needed care and thereby subject- 
ing themselves to prolonged suffering or to the risk of serious com- 
plications, he recognizes his traditional duty to render attention 
without charge or on the understanding that payment will be made 
when possible. 


Tactfully conveying this message to his patients, however, requires 
a nicety of expression obtainable only with the utmost care. 


It goes without saying that follow-ups like the one suggested here, 
should not be sent out hit-or-miss to all patients. Fully as much dis- 
crimination must be exercised in deciding who will receive them as in 
deciding how they are to be worded, 
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“God's Chillun’ 


THE NEGRO AS THE 
DOCTOR SEES HIM 


_ By Gregg McMaster, M.D, 


iz VERY physician, whether 
practicing in the North or in 
the South, has probably come into 
professional contact at one time 
or another with patients of the 
negro race. Did you find that con- 
tact, as I have found it, a source 
of interest and pleasurable re- 
flection? 

Practically all general prac- 
titioners in the South have a 
number of negro patients among 
their clientele. To me, at least 
(I am located in South Carolina) 
these people form one of the most 
interesting phases of practice. I 
like them as patients. 

The negro’s admiration for his 
doctor, his abounding confidence 
in the doctor’s ability to cure, 
his unquestioning willingness to 
carry out orders, and his well 
known desire to pay for medical 
services, are factors that add to 
my enjoyment. 

Moreover, a colored person 
very rarely sends for a physi- 
cian at night, preferring to suffer 
rather than run the risk of in- 
curring the doctor’s displeasure. 
He sends for a doctor in the day- 
time, and when he sends there 
isn’t much question about his 
really needing medical attention. 
What he wants is some of the 
doctor’s medicine; and, regard- 
less of the taste of the com- 
pound, he will take it all. 

He has a very decided prefer- 
ence for “drinking” or “liquish” 
medicine; and if what is indi- 


cated to correct the trouble is in 
pill or tablet form, it is wise to 
give a big bottle of harmless 
liquid also, the two to be taken 
together. Should the remedy be 
prescribed for pain about the 
chest and on,a subsequent visit 
the pain is found to be in the 
abdomen or, better still, in the 
legs, the medicine is said to be 
driving the misery out. 

“Hit’s gwine on through de 
feet and will leff me directly.” In 
any event the doctor’s medicine is 
good; and if the patient gets well, 
“the doctor done it.” If he dies, 
“Hit’s the Lord’s will.” 


Negroes have their own ideas 
about the use for and the value 
of a great many forms of treat- 
ment that have been handed down 
to them. While most of these 
formulas have no merit at all, 
some are of value; and unless 
their use has a harmful effect it 
is well to allow them to be used 
in ordinary cases of sickness. 

My first experience with 2 
colored patient, where treatment 
instituted by attendants was not 
ouly absurd but positively in- 
jurious, occurred shortly after | 
began practice, twenty - eight 
years ago. I was called to see 
a baby about a year old that 
seemed to be suffering acute pain 
and was swollen about practically 
every joint in the body. The case 
was a puzzling one. 
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My medicine fulfilled the re- 
quirements of a certain successful 
practitioner who had an enviable 
reputation as a pediatrician. His 
advice to me was to be sure never 
to give anything that would do 
a baby harm. 

Several days after my initial 
visit I was told that the baby 
was dead; and, later still, very 
enlightening information was 
furnished me relative to the treat- 
ment instituted by an old woman 
before sending for the doctor. 

She had told the parents that 
the child had “grown fass.” (This 
is an enlargement of the abdo- 
men due to swelling of the liver, 
spleen, or some other organ.) 

To correct the trouble, the baby 
had been put first through a 
horse’s collar; then it had been 
taken by the legs and “chunked” 
(thrown out violently at arms 
length, toward the four corners 
of the room. The procedure, a 
harmful one for even a well child, 
added to the seriousness of the 
baby’s condition and it was not 
at all surprising that he died. 
Some time later I had a de- 
monstration of the confidence that 
negroes have in the value of 
“doctor’s medicine.” A _ patient 
of mine, a little negro baby, was 
recovering from an illness of a 
week or two. In dismissing the 
case, I picked up a rather large 
bottle of medicine that was left, 











with the idea of pouring the con- 








A negro baptism. 


The 
grandmother, who had been nurs- 


tents out on the ground. 


ing the child, anticipated my 
movements, ran up and took the 
bottle out of my hand. Opening 
her mouth and throwing back her 
head, she drank every drop of 
the preparation that I knew to 
be harmless. 

“Look here, Auntie,” I pro- 
tested, “don’t you know you ought 
to be more careful about taking 
medicine? How do you know it 
won’t kill you?” 

“Oh Lordy, Doctor; don’t you 
worry,” she replied. “I always 
take all the medicine the doctor 
leaves. Dat’s de reason I stay so 
well.” 


That the negro’s method of 
getting results is sometimes 
unique, is shown by an incident 
that occurred recently in my prac- 
tice. A young colored man came 
into my office and told me he 
wanted me to give him something 
for his trouble. 

“Right there’s the sore place, 
Doctor, and right here, too,’ indi- 
cating the painful areas. “An’ 
I’s got an awful headache in de 
top of de head. An’ I has the 
backache, and I is terible onress- 
less at night.” 

He was particularly careful in 
giving me the symptoms. After 
getting some idea as to the cause 
of the trouble [TURN TO PAGE 117] 





Flight Surgeon 


A NEW MEDICAL SPECIALIST 
APPEARS ON THE HORIZON 


N INE million pounds of mail 
and a half-million passengers 
are carried annually by American 
air transport lines. The 600 planes 
operating commercially fly fifty 
million miles a year and are 
manned by some 700 pilots. Add 
to this the number of private 
planes in use in America today, 
and you get an impressive pic- 
ture of American aeronautics. 

Is this picture of more than 
casual interest to the medical 
profession? Decidedly so. For like 
all pictures, it has a background, 
which in this case includes some 
816 medical specialists, all duly 
qualified in a new branch of 
science known as aviation med- 
icine. 

The development of trans- 
oceanic steamship service led to 
the creation of a new medical 
type: the ship’s doctor. Aviation 
has, in similar fashion, developed 
the flight surgeon. 





_ By E. H. Padden, MD. 


Flight surgeons are of 
distinct types: 


1. Those enlisted in the Arny 
and Navy; 

2. Those employed by 
senger and freight transport 
lines, to supervise the health of 
pilots; 

3. Those with private practices, 
who have been specially qualified 
in aviation medicine and desig. 
nated by the Aeronautics Braneh 
of the U. S. Department of Con. 
merce to conduct examinations of 
pilots. 


Men of the first two classes, o 
course, receive regular salaries 
Those in the last-named group W 
not receive salaries, but condut 
examinations on a fee basis, thi 
fees being paid by applicants fo 
student permits, licenses, or re 
newals of licenses. 

Aviation, in 1933, has far out 
grown its swaddling clothes. Bui 


This photograph shows the new School of Aviation Medicine of 
U. S. Army Air Corps, recently erected at Randolph Field, Texas. 
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it ean not be expected to emerge 
definitely from adolescence until 
returning prosperity allows the 
industry to assert itself. Mean- 
while, opportunities for physi- 
cians to specialize in this field 
will be meager. 

Looking far ahead, there can 
be no question about the eventual 
growth of commercial and pri- 
vate aviation. As more flyers ap- 
ply for licenses each year, more 
physicial examinations will be re- 
quired. The frequency of these 
examinations will also be greater, 
as the relationship between health 
and accidents becomes more clear- 
ly established. 

Eventually, regulation of pilot 
licensing, both private and com- 
mercial, may be expected to de- 
pend in a large degree upon fre- 
quent periodic health examina- 
tions and consequent medical re- 
ports. Freedom of the air can- 
not be given as loosely as is free- 

‘dom of the road today. Preven- 
‘tive medicine will find a serious 
and practical application indeed. 
» To reveal the _ increasingly 
ortant part the doctor is 
‘playing in aviation, even in these 
times of deflated enterprise, we 
need refer only to official figures 
on the subject. Up to September 


Photo by courtesy of 
American Airways, Inc. 


of last year, according to the Air 
Commerce Bulletin, medical ex- 
aminers connected with the Aero- 
nautics Branch of the Depart- 
ment of Commerce had physical- 
ly examined 164,967 licensed 
pilots and applicants for student 
permits. In the full year 1931, 
38,774 such examinations took 
place. 

At the present time, a semi-an- 
nual physical inspection is re- 
quired of all active pilots in this 
country. In the opinion of many 
authorities, however, two exami- 
nations a year are not sufficient. 
A number of the passenger trans- 
port lines insist that pilots be in- 
spected once a month by their own 
flight surgeons. 


How does the examination of a 
commercial air pilot differ from 
that of an ordinary patient? 

In general, it is more complete, 
and directs particular attention 
to good vision, a keen estimation 
of distances, and a faultless sense 
of equilibria. 

The extrinsic eyeball muscle 
must be equal and flexible if the 
applicant expects to be licensed 
as an air pilot. Emphasis is 
placed on this because, when 





26 


How are your eyes? The Unit- 
ed Air Lines pilot seated here 
is having his sight checked. Look- 
ing through the small aperture in 
the device before him, he is sup- 
posed to draw the two posts into 
a parallel position. 


seated in his plane, the aviator 
is required to watch not only the 
also the vertical planes, embrac- 
ing every conceivable degree of 
rotation. 

The automobile driver must be 
able to estimate distances ac- 
curately. In the aviator, this 
ability must be still more marked. 

To detect imbalance in its 
early stages is one reason for the 
frequent physical examination of 
pilots. Unless a. flight surgeon 
successfully prescribes  thera- 
peutic exercises or other treat- 
ment before this ailment has at- 
tained serious proportions, the 
flyer afflicted with it may lose 
his license. 

For the air pilot, hearing is 
‘not so vital as sight. But the di- 
vision of the middle ear devoted 
to equilibria is fully as important. 
Flying in sections of the country 
where alternate high and low 
altitudes are the rule, and where 
atmospheric pressure varies wide- 
ly, frequently results in a trauma 
of the Eustachian tube that neces- 
sitates medical. treatment. 


Inasmuch as_ these _ special 
senses are so pertinent to the 
aviator, if he is to remain active, 
they must be carefully protected 
against focal infection. Medical 
examiners, when inspecting air- 
men, examine closely the bowels, 
throat, teeth, gums, and other 
customary areas of infected foci. 

Neurocirculatory asthenia is 
another of the most prevalent 
ailments common to pilots. This 
condition, usually referred to as 
air fatigue, is brought on by the 
strain of flying. It results in 
nervous instability and under- 
mined physical energy. 


The presence of the complain 
is determined by means of the 
Schneider Index, i f 
blood pressure and pulse read 
ings, taken before and after ex 
ercise. Prescribed remedial meas 
ures usually take the form of in- 
creased physical exercise, such 
as golfing and bowling. 

Not only should the mouth and 
throat be in good condition, but 
the nose must not con 
growths, and the tonsils must né 
be infected or oversized. “Mout 
breathers” are barred among ph 
lots, as proper expansion of f 
lungs is required at all times. 

Equally significant is 
cardio-vascular examination ¢é 
ducted by the flight surgeon. 
utmost care is taken to detect 
cardiac disorder, so that the pil 
will never fall subject to a he 
attack while flying. 

In the operation of any 
transport system, two eleme 
are of obvious and vital signi 

(1) the mechanical 
fection of the planes, and (2) @ 
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sical soundness of the pilots. 
2 is as essential as the other. 
line operators realized this 
ago, with the result that 
ansport pilots today comprise a 
pup of men whose physical con- 
ion is of the highest order. 


‘Looking back over the compara- 
ly brief history of aviation 
jicine, we find the Army Air 
rps a pioneer in the develop- 
pnt of this new specialty. 
Hn order to train selected mem- 
rs of the Army Medical Corps 
the examination of flying per- 
nel and in the study of the 
dical aspects of aviation, a 
edical Research Laboratory 
d School for Flight Surgeons” 
gs established at Hazelhurst 
eld, Long Island, New York, in 
9. 
The growth of the project re- 
ed several changes of loca- 
Today, it is known as the 
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School of Aviation Medicine, and 
is housed in a new building re- 
cently erected at Randolph Field, 
Texas. 

The purpose of this “West 
Point of the Air” is to train of- 
ficers of the Army Medical Corps 
for the special functions of a 
flight surgeon. These are— 

1. The selection of candidates, 

2. The care of pilots, 

3. The classification of fliers. 


All applicants for admission to 
the School of Aviation Medicine 
must be graduates in medicine, 
and officers of the Regular Army. 
National Guard, or Organized 
Reserves. Successful completion 
of the course carries with it a 
certificate designating the grad- 
uate as a flight surgeon. 

But what, specifically, are the 
qualifications demanded of an 
Army flight surgeon? Here is the 
answer, quoted from the Army 
Medical Bulletin (No. 26): 

“The flight surgeon should be 
well qualified professionally, 
especially in general and ortho- 
pedic surgery, in order to care for 
casualties of airplane crashes. He 
should, in addition to his profes- 
sional knowledge and his interest 
in medical work, have a good 
knowledge of psychology, psychia- 
try, ophthalmology, otology, cardi- 
ology, altitude physiology, and 
aviation medicine, in all of which 
he is given theoretical and prac- 
tical instruction during his course 
at the School of Aviation Med- 
icine... 

“Practical experience will ma- 
terially add to this knowledge; 
and as the years go by, with serv- 
ice at the various flying fields, 
he will have had many Army pi- 
lots under his [TURN TO PAGE 91] 


Can you step from the floor 
to a chair five times in fifteen 
seconds with no noticeable effect 
of exertion? The photograph at 
the left shows a United Air Lines 
flight surgeon testing one of his 
company's pilots. 





































The A.M. A. Bureau of 


E congratulate the American Medical 
Association on the occasion of an im. 
portant anniversary this month. Its Bureay ph 
of Medical Economics is just two years old} © 
Under the able direction of Dr. R. G. Ie} AS 
land, the Bureau has interested itself in re} % 
search on subjects that concern the doctor’s 
economic welfare: income from medical} @ 
practice, the capital investment in medicine, ily 
contract practice, and even the used-to-be. ol¢ 
forbidden matter of collections. he 
The American Medical Association amply} © 
deserves praise for this activity, even though tic 
the establishment of such a bureau was de. 
layed for years after its need had been re. 
peatedly pointed out. The mills of organ. 
ized medicine grind slowly. But, as ind-f ™ 
cated by the voluminous and scholarly ref T 
ports of the Bureau of Medical Economics,§ ™ 
they grind exceeding fine. pa 
Which is a good thing. 
Nevertheless, it is obvious that some éf- th 
fort should be exerted to make them grindaf © 
little faster if the present generation off 
medical men is going to benefit by results. to 
Well as our profession is being served byf % 
academic studies, it will be even betteg ™ 
served by their application. The AMA} © 
Bureau of Medical Economics should con- fe 
mence its third year prepared for action. sl: 


@ VE 


We have some definite ideas as to the man-f a 
ner of such action. Has organized medicin§ 
ever looked into the question of sponsoring y 
a retirement plan for physicians, similar tf 4, 
that by which thousands of teachers in th§ f 
United States are annually spared the terror , 
of impoverished old age? ir 

All through his years in medical schoo 4 
and during his early years of practice, the 
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physician is enveloped with the idea that 
service to humanity is his one and only goal. 
As a guiding philosophy, service to humanity 
serves excellently. . 

But the doctor too often forgets that his 
secondary goal should be provision for fam- 
ily, and provision for his own disability and 
oldage. Too often, also, what little provision 
he is able to make is swept away on the re- 
ceding tide of unfortunate investments or na- 
tional calamity. 


The situation clearly calls for the study 
and, if feasible, the active sponsorship of a 
retirement plan by organized medicine. This 
need is elaborated in an article beginning on 
page 11 of this issue of MEDICAL ECONOMICS. 

Such an activity is but one of several that 
the Bureau of Medical Economics might well 
consider. Other opportunities for action 
are: assisting component medical societies 
to conduct educational publicity programs; 
outlining a recommended course on eco- 
nomics for inclusion in the medical school 
curriculum; proposing a series of equitable 
fee schedules for local adoption in various 
sizes and types of communities. 

For several years we have urgently ad- 
vanced the suggestion that organized medi- 
cine recognize the economics of medicine as 
a subject warranting serious study and dis- 
cussion. We are glad that the American 
Medical Association eventually saw fit to 
establish a competent Bureau of Medical 
Economics. We hope the Association will 
follow up this constructive policy by extend- 
ing the Bureau’s scope of activity beyond 
the bounds of academic studies. 


K Sbertan O aketin 


29 


Medical Economics... . 












AN IOWA CLINIC 
MANAGER TELLS 


= the organization and func- 
tioning of private group clinics 
this question invariably crops up: 

What relation should exist be- 
tween the professional staff and 
the business office? 

One group maintains that the 
conduct of clinic business should 
at all times be independent of the 
medical staff. A second group 
believes that cooperation between 
the business office and the medi- 
cal staff will accomplish better 
results, not only in augmenting 
the amount of money collected, 
but in maintaining the good-will 
of patients. 

Our attempt in the Dubuque 
Clinic to cooperate as much as 
possible with the professional 
staff is an indication that we sub- 
scribe heartily to the views of the 
second group. We grant that 
there may not be the same uni- 
formity of practice when this 
method is followed, and that in 
many instances the patient may 
take advantage of his doctor be- 
cause of the distinctly personal 
relationship that exists between 
them. We are convinced, how- 
ever, that for every such loss 
there is a compensating gain. 

Our cooperation with the pro- 
fessional staff begins at the time 
the patient’s first statement is 
mailed. This statement is an 
itemized bill, and is never per- 





LETTER A 
My dear Mv........... : 
May we call your attention to 
your account of  ............ and ex- 


press the hope that it will be 
paid during the next ten days? 


Yours sincerely, 


DUBUQUE CLINIC 


Bas iceaeceatapeessnenee 
Bookkeeper. 
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How We 


mitted to go out without the ap- 
proval of the doctor who rendered 
the service. It may not be pos- 
sible in all groups to secure this 
attention on the part of physi- 
cians on the medical staff; but 
where this can be done, our ex- 
perience shows it to be a highly 
desirable practice. 

Naturally, the doctor knows 
more than anyone in the business 
office about his patient’s circum- 
stances and condition. He knows, 
too, the nature of results obtained 
from treatment, and whether the 
bill as submitted is reasonable. 

In deciding how the account 
should best be billed, the judg- 
ment of the attending physician 
should naturally be given first 
consideration. He, alone, due to 
his intimate contact with the pa- 
tient, is most fully informed con- 
cerning the latter’s financial situ- 
ation. 

It might seem to the business 





LETTER B 


We are wondering if you can 
help us out at this time on your 
account of §............. If you are 
not in a position to pay the en- 
tire amount at once, we shall ap- 
preciate it if you will make a 
fair-sized payment each month 
until the whole has been paid. 
Thanking you in advance for your 
cooperation, we are 

Yours sincerely, 


DUBUQUE CLINIC 


Bookkeeper. 











The first four letters used by 
the Dubuque Clinic in its collec- 
tion series are shown on this and 
the opposite page. 
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office that Mrs. Brown’s bill for 
an examination completed on 
September 15 ought surely to be 
sent out by October 1. The phy- 
sician may know, nevertheless, 
that Mrs. Brown is coming back 
for an operation; and he may 
wisely conclude that it will be 
better not to send her the state- 
ment until after she has been re- 
leased from his care. 

Patients frequently take offense 
when a doctor’s bill arrives pre- 
maturely—especially if they re- 
ceive it just before treatment is 
completed. They fail to get the 
impression that he wants to con- 
vey to them, namely: that his 
practice is conducted on a busi- 





LETTER C 
My dear Mr........... : 


My attention has been called 
to the fact that your account of 
has not been paid. | 
am just reminding you of this 
obligation, feeling sure that it 
will be taken care of at once. 
May | thank you in advance for 
your payment? 

Yours sincerely, 
DUBUQUE CLINIC 


Business Manager. 











ness-like basis, and that he ex- 
pects reasonably prompt pay- 
ment. And neither do they stop 
to consider that the bill may have 
been mailed too soon as the result 
of a clerical error. 

Instead, they choose to believe 
the worst. They take it for 
granted that the physician is un- 
duly commercial, that he is sadly 
lacking in his understanding of 
professional ethics, or that he is 





hard up. 
Either way, the result is un- 
satisfactory. 


Handle Collections 


By DALE D. WELCH 
DUBUQUE CLINIC 





LETTER D 

My dear Mr...........2 
In going over our books | find 

that your account of §............ has 
not yet been paid. | will appre- 
ciate it very much if you will 
take care of your bill at this time. 
However, if it is impossible to 
do so, will you kindly call at my 
office or write to me in order 
that we may go over this account 
with you and make satisfactory 
arrangements concerning it? 

Yours sincerely, 











So it was that in our own 
clinic, we adopted the practice of 
having each physician inspect his 
outgoing bills. We have found 
this method to be a source of 
constant satisfaction. It oils the 
wheels of our office machinery 
as nothing else could; and it pre- 
vents innumerable complaining 
squeaks from our patients. Do- 
ing away with these squeaks be- 
forehand, as every clinic manager 
knows, is a simple way to pre- 
vent loud bellowing later. 

Still another advantage ac- 
crues to this method of referring 
outgoing bills to the professional 
staff. Physicians are made more 
keenly aware of the financial side 
of their practice, and they are 
kept informed of each patient’s 
credit standing. 

When Doctor X knows that Mr. 
Y is slipping behind in his 
account, a few casual words 
dropped at the time of his next 
conference will often eliminate 
the need for expending further 
collection effort. [TURN THE PAGE] 
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LETTER E 


My dear Mr................. : 

We received a letter the other day from a woman in Eldora, enclosing 
a check for $25. She explained that her family was in rather poor circum- 
stances, and asked us to accept this payment in full for an account of $28, 
In view of her circumstances as outlined in the letter, this request seemed 
reasonable. But upon examination of the account, it was discovered that 
it represented services extended in April, 1930. Since then, ten statements 
or letters had been sent and not a single response had been forthcoming. 

We then gave the account to an attorney and, through his efforts, the 
payment referred to was secured. All this meant expense for us, and be- 
cause of this added expense we were unable to close the account for $25. 
Do you think we ought to have accepted her payment for the account in full? 

This illustrates a problem that is constantly arising in this office. We 
want to be fair with everyone, and will be, if they give us a chance. The 
point of all this, of course, is that we want to know how you are planning to 
take care of your account of $ If you will just indicate on the bot- 
tom of this letter what you wish to do about it we shall appreciate it. A 
prompt reply in the enclosed envelope will enable us to deal fairly and 


intelligently with your account. 





Yours sincerely, 
DUBUQUE CLINIC 


Business Manager. 








Now to describe the actual col- 
lection procedure employed by our 
clinic: After the first statement 
has been sent, we do not refer 
again to the medical staff until 
further attempts to collect the 
account have been made by the 
business office. Our usual prac- 
tice is to follow up the itemized 
statement with a second state- 
ment on the first of the following 
month. Across the face of the 
latter bill is printed “Second 
Statement.” 

If neither of these two state- 
ments produces results within ten 
days, a brief letter of reminder 
is written to the patient by our 
bookkeeper. This reminder takes 
one of two forms. 

Letter A, shown on this page, 
is mailed to accounts of less than 
$10. Letter B goes to accounts 
of more than $10. Thus, the first 
collection letter sent is either 
Letter A or Letter B. 

From ten to thirty days after 
the first letter has gone forth, 
if no response has been received, 
the second reminder, Letter C, is 
sent out over the signature of the 
business manager. In most in- 


stances, this letter will elicit a 
payment. If not, we again seek 





assistance from the medical staff. 

Letter D is the result. Be- 
fore this is sent to the patient, | 
it is signed by the doctor who 
instituted treatment. It calls at- 
tention to the fact that no re- 
mittance has yet been received, 
and suggests that if payment can_ 
not be made promptly the patient’ 
call in person to arrange some 
adjustment. 

This letter practically never 
causes offense, and it is remark- 
ably effective in bringing favor-" 
able responses. 

If it too fails, however, the 
business office next attempts, 
either by personal solicitation, 
use of the telephone, or by fur- 
ther letters, to get some action. 

Letter E is an example of one | 
of our final bills to evoke pay- 
ment. It is a long letter; it pos- 
sesses a _  carefully-thought-out, 
logical appeal; and the psychol- 





ogy it expresses is almost always 
conducive to some sort of action 
by the patient. 

Several delinquents to whom 
this particular letter was sent | 
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|made personal calls at the office. 
They veined that a full settle- 
ment was impossible at the time, 
but offered to make a down pay- 
ment, which would be followed by 
‘regular monthly installments 
thereafter. 

Of course, in some cases it is 
imperative that we refer accounts 
to our attorney, or that we pre- 
sent them to a Justice of the 
Peace. We dislike taking this 
fnal step, quite naturally; and 
never resort to it if there is any 
other solution to be had. Even 
when the account is given to our 
attorney for collection, the doc- 
tor concerned is always informed 





y Karcher & Smith, Architects, 
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beforehand and his consent se- 
cured. 

Granted that the succéss of any 
given collection system will vary 
according to the clinic using it, 
we are convinced that this par- 
ticular principle of cooperative 
action between the professional 
staff and the business office is 
universally practicable. Only by 
its use are a high percentage of 
collection returns and a low per- 
centage of collection headaches 
possible. 

By a proper understanding of 
such cooperation, good will of pa- 
tients is maintained, as is also the 
dignity of the physicians. 


Proposed Naval Hospital 





This is a sketch of the new U. S. Naval Hospital soon to be erected in Philadel- 
phia. Present plans call for a main building with capacity of 650 beds, a nurses 
home, and residences for the staff officers. The grounds will give ample parking 
space for 200 cars, plus an exceptionally large area for convalescence and recrea- 


| tion in the open air. 


Inside will be 20 large wards, private rooms, a gymnasium, auditorium, recrea- 
tion room, library, laboratories, operating rooms, solariums, and several large sun 


and is to be built of 


| terraces. The building will reflect the more dignified type of modern architecture, 
fight brick with buff brick trimmings. 


Everybody's Busine 


By FLOYD W. PARSO 


can manhood, for plain speaking, for impati 
with procrastination, that day is now. & 
We need to be told, all of us, that our dis 

of faith and courage has been humiliating. In 
ing with the common policy of “every man for 
self,” individual and corporate responsibilities 
many places have been completely overlooked. 
law of the survival of the fittest was never 
fully in operation, and the pity of it is that too 
merely the strongest survive, not the fittest. 

Surely it is plain to each of us that pe 
responsibilities have been made new and dow 
solemn by the recent march of events. Savi 
unite only in war. People like us have to unite 
work and cooperate with each other for the mutwl 
sustenance of all. Today cooperation is essential 
to industrial success. It is one of the finest com 
pensations of life, that under our present system m 
man can sincerely try to help another without alw 
helping himself. 

The time has come to forget yesterday—take ou 
hats off to the past, and our coats off to the future, 
We’ve had enough of this “Let’s Put Out the Lights 
and Sell the Bulbs” attitude of mind. We have been 
fed too many half-truths and unfounded alarms. 

It reminds one of the lecturer who said, “I esti 
mate that the end of the world will come in 21! 
million years.” A member of the audience arose in 
great agitation: “How many did you say?” “2i! 
million—” The inquirer, sitting down with a ber 
of relief, remarked: - had such a fright—I tho 
you said 117 million.” 

Optimism right now has a sound basis in fact 
Trails have hardly been broken in the new frontiet 
for the application of science. Geographically, 
world is mapped; biologically, and in many othe 
ways, it is largely unexplored. The application d 
methods of precision to plants and animals is scare 
ly begun. The unification of the sciences is yet t 
be realized. 3 

Science has helped tremendously in multiplyin 
physical comforts, but it has hardly started on it 
most important work which is to bring about 
victory by man over himself. It must show us t 
way to control human conduct and. desires. Ti 
benefits that will likely result from such an achiev 
ment are beyond human comprehension. It is 


F ever there was a time for the excerise of A: 
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imgmiles an hour.” 


HERE COMES THE SUN AGAIN! 


"Even in the present unhappy times there is plenty 
of favorable news for those who will turn their eyes 
momentarily away from current ills." 


revolution, but invention that will 
{banish poverty and liberate the 
slave. 

Our huge supplies of cheap 
energy will insure a prosperity 
greater than any the world has 
ever known. All peoples will be 
astonished by coming engineering 
and chemical advances. In the 
near future a speed of 500 miles 
~d hour will be an everyday af- 
air. 

The most famous designer of 
emspeed planes says, “I see no rea- 
wason why races should not be won 
20 years hence at a speed of 1,000 
The chief ob- 
mstacle to high speeds is air re- 
sistance, and the way to overcome 
vathis is to rise above it. 
m® At a speed of 1,000 miles an 


hour, a plane 
making a cir- 
cuit of the 
earth would 
keep pace with 
the rotation of 
the globe. It 
is not likely 
that high 
speeds will ad- 
versely affect 
us. With the 
earth as our 
vehicle we are 
traveling at 
20 miles a sec- 
ond ’round the 
sun. The sun 
carries us at 
12 miles a sec- 
ond _ through 
the gallactic 
system, and 
the latter 
bears us at 
250 miles a 
second amid 
the spiral nebulae. If motion 
could tire, we would already be 
completely fatigued. 

Chemistry will make agricul- 
ture and industry thrive side by 
side. If our total production of 
cotton were carefully processed, 
it would yield about 13 pounds of 
edible fat for each inhabitant of 
our country. Good food for hu- 
man beings will come from parts 
of cottonseed now fed to cattle 
and hogs. 

Everywhere we will soon be 
turning waste materials into valu- 
able products and the result will 
be the creation of much new 
wealth. The same fumes that 
destroyed crops will be used to 
make them grow more luxuriant- 
ly. [TURN THE PAGE] 
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i HE modern physician is not a soothsayer, but he knows that 
March is a dangerous month with its harvest of ‘‘colds’’ and their 
antrum and sinus complications. 


In rhinitis, as soon as the symptoins arise, relief may be obtained by 
instilling 20 minims of a 10 per cent solution of Argyrol into each 
nostril. In ‘‘sore throat’’ a 20 per cent solution swabbed over th¢ 
inflamed areas will generally afford the same measure of relief. 


For many years, physicians have employed Argyrol as a most effi- 
cient medium for warding off nose and throat complications; and 
their degree of success may be judged by the universal employment 
of Argyrol in these infections. 


Argyrol is not only a bactericide. It is sedative and decongestive to 
the inflamed mucosa. It relieves pain and stuffiness and eliminates the 
discomfort of mouth-breathing. In short, Argyrol controls the in- 
flammation and prevents its spread, thus providing the natural 
reparative forces an opportunity to come into play under the most 
favorable conditions. 

For the physician's greater convenience, Argyrol is now also avail- 
able in tablet form. This self-measuring form of Argyrol has these 
advantages; (1) A fresh solution when needed; (2) No weighing 
necessary; (3) Assured accuracy; (4) Clean to handle; (5) In tablet 
form there is no question as to whether you have genuine Argyrol or 
not, and youcan always beconfident that youwill have uniform results. 


A. C. BARNES COMPANY, INC. 
Sole Manufacturers of Argyrol and Ovoferrin 
New Brunswick New Jersey 


“*Argyrol’’ is-a registered trademark, the property of A.C. Barnes Co., Inc. 


MEDICAL ECONOMICS 





— 























March, 1933 


Oat hulls will be converted in- 
to lacquer. More and more of 
the casein of skimmed milk will 
be employed in the new plastic 
industry. Cottonseed will be trans- 
formed into celluloid, silk and 
carpets, and the kernel will be 
used to produce confectionery and 
a good grade of flour. 


Probably the greatest need 
right now is for small houses 
surrounded by four or five acres 
of ground, equipped with modern 
appliances and costing less than 
20 cents per cubic foot. Never 
were our people more crowded 
together than at present. 

n three years automobile pro- 
duction has dropped from 5,500,- 
000 cars and trucks to 1,426,000. 
We have gone on using the cars 
we have, until today 9,000,000 of 
them are more than five years 
old, and 5,000,000 are over seven 
years old. This clearly indicates 
the nearness of a time of speedy 
replacement. 

A large number of articles re- 
garded as having purely seasonal 
appeal will be raised to the year- 
‘round class by Pa advertis- 
ing. Hotels will improve their 
business by offering their cus- 
tomers novel combinations. Al- 
ready one offers a three-day rate 
lodging for two nights, with bath 
and radio, six meals in the hotel 
dining room, tickets to a famous 
moving picture theater, to one of 
the city’s highest towers and for 
a sight-seeing bus ride. 

It is calculated that all the sea- 
beds combined hold a deposit of 
more than a million tons of 
radium. A cubic mile of sea 
water contains an amount of 
gold worth $2,000,000. A plant 
extracting 100,000 pounds of bro- 
mine a month could operate con- 
tinuously for more than 100 years 
before exhausting the bromine 
from one cubic mile of sea water. 
Seaweed is being processed to 
yield potash, potassium and 
lodine, 

_ Thanks to vitamins in tomato 
juice, sales of this health bever- 
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age are doubling and tripling. The 
acreage is rising rapidly toward 
the million mark, and it is esti- 
mated that the pint of juice now 
consumed per capita per year will 
soon be multiplied ten-fold. Car- 
rot juice is going to try to dupli- 
cate this amazing record. 

One of our new agricultural 
imports, the tung tree, is attract- 
ing intelligent attention. The first 
carload of tung oil produced in 
the United States was shipped 
last year. Tung trees are being 
set out by the thousands of acres 
in the South. 

Glass-lined types of equipment, 
especially tank cars, are going in- 
to wide service. Sunflower oil is 
finding use as a food. Several 
companies are getting out lines of 
new alloys possessing valuable 
qualities, and down in Texas a 
plant is being built to extract 
sodium sulphate from the im- 
pregnated waters of a big lake. 

Even in the present unhappy 
times there is plenty of favorable 
news for those who will turn their 
eyes momentarily away from cur- 
rent ills. For example, out on 
the Pacific Coast a number of 
construction projects for this year 
total $800,000,000. One big east- 
ern oil company has announced it 
will spend $20,000,000 on new de- 
velopments before July. 

Everywhere one will now find 
obsolescence and wear and tear 
on present equipment. Even in 
our oldest industries new capital 
can now be used in vast amounts. 

Just as buyers cannot always 
exceed sellers, because the supply 
of money gives out, so it is true 
that sellers cannot always exceed 


buyers, because the supply of 
stocks, bonds, and commodities 
finally gives out. 


We are not going back to a 
horse-and-buggy standard of liv- 
ing. The fingers of a new dawn 
show their tips above the horizon. 
The mere fact that we have come 
to a turning point does not mean 
we have come to the end of the 
road. 

















Thirty-rive years ago Dr. Jules Bengue of Paris presen 
his Analgesique Baume to the Medical Profession of the Uni 
States. Immediate success followed this presentation. Ey 
today, Doctors’ prescriptions are largely responsible for 
large national sale of the preparation commonly call 


"BEN-GAY." 









Success prompts imitation. For years there have b 
certain imitators of BEN-GAY on the market. Since the d 
pression however, this situation has become acute, resulting 
countless imitations of BEN-GAY being offered, mostly inferi 
and some even made of synthetic materials. 








Tre situation was brought forcibly to our attention, by i 
quiries as to whether we had changed Dr. Bengue’s origi 
formula. Investigation in each case proved that the pati 
was using without success, a spurious imitation instead 


BEN-GAY. 


















"THis advertisement is plainly for the purpose of safeguardi 
you and your patients against worthless imitations. For 

identification, each package of BEN-GAY is now stamped 
red with the word BEN-GAY and also bears Dr. Bengue's si 


nature and the same identifying marks also appear on the Tu 


Samples mailed upon receipt of professional card 


THOS. LEEMING & CO., Inc. 
101 West 31st Street New York, N.| 
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Sage remedies and panaceas 
for the depression are being 
produced on a generous scale 
these days. 

* 


Most of them center about 
the creation of more currency, 
more credit. Few of them, say 
financial authorities, reveal any 
study or understanding of eco- 
nomics. 

* 


Bankers’ noses are among 
those turned up at these depres- 
sion “cures.” Have the self-or- 
dained apostles of recovery for- 
gotten, they ask, that there is 
more credit available in the 
United States today than at any 
time in our history? Do they 
not know that outstanding cur- 
rency has swelled to its all-time 
peak, that there are almost one 
billion dollars more in circulation 
at present than at-the height of 
the 1929 boom?” > 


Economists concur, pointing 
out that our basic need is not for 
more currency or more credit, but 
for greater confidence in the cur- 
rency and credit we already pos- 
sess. 

* 


Hence, the public asks: "How 
can confidence be inspired?” 
Economists answer: “By the pro- 
motion of' these fundamental cor- 
rectives: 

A balanced budget, 

More equitable distribution of the 
tax rden, 

Reduction in government operating 


costs, 

An intelligent settlement of the war 
debt muddle, 

Rational tariff revision, 

Alteration of the abusive bankruptcy 


laws, 
Elimination of such “‘noble’’ experi- 
ments as agricultural stabilization 





and the domestic allotment plan, 

Modification of the anti-trust laws 
to allow controlled production, 

Cessation of all payments to veterans 
for disabilities not incurred in 
action, 

Creation of new measures to aid the 
reorganization of business enter- 
prises.” 


"What factors," asks the 
Metropolitan Life Insurance Com- 
pany, with curiosity which most 
physicians will share, “have op- 
erated to turn the worst year of 
the worst depression in a genera- 
tion into the best health year of 
all times? Into the best health 
year in all sections of the United 
States, and in Canada? The best 
for both the white people and the 
colored? The year with new, low 
death rates with nine causes of 
death of major public health in- 
terest?” 

The conclusions seem to give 
the credit to these factors: 1. few 
epidemics; 2. good weather, with 
people being outdoors more; 3 
less over-eating and over-drink- 
ing; 4. less traffic and slower 
industrial activity, with conse- 
quently fewer accidents; 5. more 


‘leisure; 6. faithful labor by (a) 


thealth departments (b) clinics 
(c) physicians (d) social agen- 
cies. Does the experience of doc- 
tors agree with this theory? 


If the ronan generation is 
taught well enough the value of 
periodic health examinations, it 
will be only a question of time be- 
fore preventive medicine becomes 
a definitely established service. 
Recently the Camp Fire Girls, 
national juvenile organization, 
adopted a standard health record 
form for its quarter-million mem- 
bers. The form was prepared by 
Dr. C. Ward Crampton, New 
York, enthusiastic exponent of 
the health examination idea. Dif- 
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ont from the conventional 
ord form, this one is bright 
“with dancing matchstick figures, 
“hears informal questions. 
3 Example of the latter: 
Mother was born at on_. ” 
> and is still living. She suffered 
illness especially, except 
dma is still alive. 
years old, and 
Grandpa is still alive 
Id. They and mother’s 
brothers and sisters were a strong 
healthy lot, except for... - 
As representative of the health 
examination idea, the Camp Fire 
Girls have adopted for their 
worthy, but slightly clumsy 
slogan: 
“Life can be managed (at least 
' to a great extent) and we are go- 
' ing to do it to the best of our in- 
| formation and ability.” 
And the health examination 
ong (to be chanted briskly while 
rching) : 
' Your pep! (Staccato) 
© Your pep! (Staccato) 
| You got it, now keep it. (Rapidly) 
Doggone it, don’t los it. (Rapidly) 
' Your pep! 
© Your pep! 


| Here is a simple little sugges- 
‘tion as to how physicians and 
dentists can make tangible some 
of this much-talked-of coopera- 
tion between the two professions. 
The suggestion has to do with 
the history card. When a new 
patient comes to the physician, 
the name of the patient’s dentist 
should be recorded on the card, 
and likewise, when a new patient 
arrives in the dentist’s office, let 
the name of the fam’ly physician 
be recorded. This simple pro- 
cedure would frequently reveal 
the fact that the patient has no 
. advisor in the allied profession, 
and the doctor (either physician 
'or dentist) is able to watch more 
closely for conditions due to such 
neglect. 


Responding to an accident 
call, regardless of the chance for 


art of the 
responsi- 
several 


_ eventual payment, is 
physician’s traditiona 
‘bility. Nevertheless, 
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States recognize that the doctor’s 
bill for such services is entitled 
to some legal protection, and have 
enacted laws permitting the phy- 
sician to file a lien on accident in- 
surance money. Such states are 
Delaware, Montana, Nebraska, 
Oregon, and Virginia. Activity 
is under way in California to pass 
such legislation there also. 


Even back in Ancient Persia, 
doctors must have scratched their 
heads over the bill now and then. 
A history book tells us that  phy- 
sicians’ fees were determined by 
holy writ, and that priests paid 
for medical care with a blessing 
(even unto today). Ordinary per- 
sons paid with an ox or, if afflu- 
ent, with a “chariot and four.” 

But the really fabulous fees 
used to be exacted in Arabia, 
where, for example, a certain 
Batishua, Haroun’s personal phy- 
sician, is said to have received 
$125,000 for the treatment of 
one Al-Maiamun. It is no wonder 
that when he died, the physician, 
Batishua, left his heirs a tidy 
$10,000,000 fortune. 


Today, the expression, “It's 
smart to be thrifty,” seems to 
have become effete. Instead, news- 
papers are now carrying the slo- 
gan. “It’s smart to spend- 
thrifty.” One advertisement ex- 
presses this creed by declaring 
that “It’s time for Mr. and Mrs. 
America to dust off their 29 bil- 
lions of dollars lying about in 
liquid accounts, and exchange 
some of them NOW for the 
things they need.” 

“Dusting off” a few of those 
dollars to pay for professional 
services rendered would seem like 
a splendid idea. 


Can a physician practice both 
as a specialist and a general prac- 
titioner? 

Why not?—argues one urolo- 

ist in the East who has an office 
in town where he does urology 































MEDICAL ECONOMICS 





re Po 


Dituiicas of fresh cow’s milk and 
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only. Fifteen miles away, in 
another State, he has a country 
residence where he does general 
ractice. Practice is not so heavy 
in either office that he is rushed, 
but combined, they afford him a 
comfortable practice. 

He feels that patients belong- 
ing to either branch of his prac- 
tice are benefited, because his 
rural neighborhood is not large 
enough to support a full-time 
general practitioner, and in the 
urban territory there is no urolo- 


Of all fields of activity, med- 
icine is probably least subject to 
the tendency to exaggerate new 
trends. Nevertheless the play of 
action and reaction is not un- 
known to it, as witness the early 
enthusiasm for white in the op- 
erating room—white glazed walls, 
white floors, white furnishings, 
white sheets, white gowns. White, 
of course, was the symbol of 
asepsis. 

A few years ago the reaction 
set in. Operating room walls be- 
gan to be modified by light green 
tints, less blinding. As no detri- 
ment to asepsis appeared, other 
colors came into the operating 
rom. There is a different color 
scheme for each division of the 
new Cornell Medical Center in 
New York. 

The operating room of Dr. 
Alexis Carrel, in the Rockefeller 
Institute, is black throughout— 
even black towels and sheets are 
used. Against this background 
the field of operation stands out; 
there is less eye fatigue. 


Simmons College in Boston is 
now pointing the way for other 
women’s celingen by offering a 
special two to four-year course 
for doctors’ secretaries. 

In addition to the usual aca- 
demic studies, such as English 
and history, this course includes 
chemistry; biology; medical short- 
hand; medical nomenclature; 
typing—with instruction in the 
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writing of case histories, corre- 
spondence, and record cards; 
transcribing dictation of diag- 
noses; office organization; book- 
keeping; economics; 4 een 
commercial law; business prob- 
lems; and general secretarial 
training, emphasizing the psy- 
chology needed in tactfully hand- 
ling patients. 


Also illustrating the growing 
importance of the doctor’s secre- 
tary is a new book for her special 
guidance, brought out last month 
by the Macmillan Company. 
Title: “The Medical Secretary.” 
Author: Minnie Genevieve Morse, 
a former secretary herself, with 
a particular leaning toward effi- 
cient record-keeping (she is au- 
thor of “Case Records in Small 
Hospitals”). The book gives well- 
ordered instructions on all phases 
of secretarial work—office con- 
duct, medical correspondence, 
bills, records and their filing, 
even research. 


The latest advance in medi- 
cine, spectacular enough to make 
the headlines, is the recent proof 
that Methylene Blue makes an 
effective antidote for carbon 
monoxide and cyanide poisoning. 
Newspapers in early January 
carried front-page stories about 
the complete and rapid recovery 
of a cyanide victim in California. 
This was followed up with stories 
about an illuminating-gas victim, 
apparently dead, who was revived 
by an injection of Methylene 
Blue. News-commentator Lowell 
Thomas used the incident in one 
of his broadcasts. 

The antidotal action of Methy- 
lene Blue has apparently been 
known since 1926, was definitely 
established by N. B. Eddy (Uni- 
versity of Michigan) in 19380. 
Following the recent newspaper 
publicity, many physicians report 
being quizzed on the subject by 
patients—another evidence that 
the public is growing more 
health-conscious. 
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Through well established nutritional surveys vitamin B 
is recognized as necessary to the diet. A partial deficiency 
is very common and is characterized by a suboptimal 
growth rate, subnormal nutrition, and disturbances of 
appetite and the gastro-intestinal function. 











Sufficient vitamin B aids appetite, promotes better diges- 
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Dear Debtor: 





By THE PHYSICIAN WHO WROTE “THAT 
PERSONAL APPEAL IN COLLECTION LETTERS” 


Readers gave a curious variety 
of reactions to the examples of 
personalized collection letters 

blished in December MEDI- 

L ECONOMICS. Some 
thought them deficient in dig- 
nity; others praised them. One 
doctor reported collecting $200 


in one week through their use. 
Probably the ye of doctors 

fer to stick fairly close to 
formality in collection letter 
writing. But for those who want 
to try their hand at writing the 
other kind, and can do so grace- 
fully, this second series of per- 
sonalized examples will be in- 
teresting. 


As keys do open chests, 
So letters open brests. 


—James Howell. 


HE unpaid accounts that turn 

up with ghastly regularity in 
the files of every practicing phy- 
sician might be grouped, for a 
brief review, under three classi- 
fications. 

There is a group, not very 
large, from which nothing will 
ever be received because there is 
nothing there. As a French 
Canadian once told me, in his 
laconic patois, “You can’t take 
what ain’t.” These poor souls have 
nothing beyond their bare living, 
and their illnesses are not spon- 
sored financially by any chari- 
table agency with funds to cover 
medical care. : 

These must be relegated, with 
that noble feeling of magnanimity 





and self-sacrifice which is sup- 
posed to be born into the breasts 
of all doctors, to the files of sweet 
charity. In times of depression 
and Community Chest drives, 
some consolation may be derived 
by reviewing this file to consider 
how largely one has contributed 
to the upkeep of the destitute. 

Another group—a smaller one, 
fortunately—includes those peo- 
ple who leave one doctor unpaid 
to go to another, and another, and 
another. These, be it said to the 
shame of our hundred per cent 
Americans, are not usually the 
poor immigrants, digging ditches 
at thirty-five cents an hour, nor 
the working girls, struggling at 
eight or ten dollars a week. They 
are our own fellow countrymen 
who are either “poor white trash” 
or ought to be. 


By the “ought-to-bes,” I mean 
those who belong to_ several 
lodges, drive partly-paid-for cars, 
run partly-paid-for radios most 
of the night, and keep a blooded 
dog. These people are not hard 
to discover. And if the usual 
courtesy of a few monthly state- 
ments is not honored with some 
sort of reply, their account is best 
turned over to a lawyer—whose 
talk is about the only kind they 
appear to heed. 

The third group, constituting 
by far the largest number, is com- 
posed of two parts. One com- 
prises those who are honestly 
trying to pay, and who will pay 
when and if they can. These 
should be given the benefit of 
silence as far as bills go. They 
need it for moral support. 

The rest are the careless peo- 
ple; and they are many. They 
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Cod liver oil, halibut 


Carotene (primary 
: liver oil and otherfish 


vitamin A) is the es- 


CAROTENE 
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sential food factor 

provided by nature to meet certain 
important bodily requirements and 
is necessary for the synthesis of sec- 
ondary vitamin A by the liver. Caro- 
tene is to vitamin A therapy what 
sunlight is to vitamin D therapy. 


liver oils do not con- 
tain carotene (primary vitamin A) 
and the secondary form which they 
do contain, cannot be converted 
into primary vitamin A. Carotene 
should be prescribed either alone 
or with other vitamin products. 








..to make sure your patients get PRIMARY vitamin A, 
: prescribe Smaco Caritol {Carotene 
in vegetable oil} Product No. 505 
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labor under the popular delusion 
that doctors always have plenty 
of money and are kind-hearted 
gentlemen who do not mind wait- 
ing. It is to such as these that 
the following group of letters is 
addressed. In many cases their 
“pbrests” are opened, as well as 
their pocketbooks. ; 

Two other quotations from 
days of long ago serve to show 
the type of letter that should be 
written if a doctor is to ingrati- 
ate the man he is dunning rather 
than arouse his antagonism. 
Jonathan Swift wrote as follows: 

Mrs. P. B. has writ to me, and is 

one of the best letter writers I 

know; very good sense, civility and 

friendship, without any stiffness or 
constraint. 
and here is a part of Walsh’s dis- 
sertation on this subject of “the 
gentlest art” of letterwriting: 
The stile of letters ought to be 
free, easy, and natural; as near ap- 
proaching to familiar conversation 
as possible; the two best qualities 
in conversation are good humor and 
good breeding; those letters are 
therefore certainly the best that 
show the most of these two qualities. 

With these standards in mind 
let us proceed to jog the memory 
of our careless patients. 


To the young and proud father 
who has a steady job but who is 
pressed harder for regular pay- 
ments on his unnecessary auto- 
mobile than he is for his doctor’s 
bill: 

Dear Benedict: 

In a month and a half, Shirley 
Ann will be two years old—and she 
isn’t paid for yet! Although she 
only cost $35—and I think you got a 
very nice baby for that price, or for 
any price—still she is only twenty 
per cent paid for! 

Now don’t tell Shirley Ann any- 
thing about this or she might fear 
that I was coming to take her back. 
Reassure her by telling her that I 
have six of my own. And for your- 
self, please remember that I, having 
six, must have something to support 
them on; and this something has to 
come entirely from my clients. 

If you will start now to pay $5 
@ month, you will have your bill all 

cleaned up by the Fourth of July. 
Don’t you think that would be a 
way to celebrate? And to make 





a perfect day, I will on that occa- 





sion deliver up to you a deed for 
the baby—-AND SHE IS YOURS. 
Please let me hear from you. 


Here is another “family” let- 
ter: 
My dear Mrs. Hubbard: 

I have not forgotten about your 
coming to my office a long time ago 
to tell me of the unfortunate condi- 
tions at home. I am very sorry about 
them and I do not think that any- 
body could say I have brought any 
pressure to bear in the matter of 
your bill. 

Still, as I look over the chart, it 
seems to me that in this period of 
over two years something could have 
been done to reduce an account of 
only thirty dollars. Just a little more 
than a dollar a month would have 
cleared it up. 

Naturally, I must depend upon my 
clients paying me in order to meet 
my own obligations. How they pay 
I hardly care—in a lump sum, by the 
month or by the week, or a little 
now and then as they can. 

I am not charging any interest, 
although at the usual rates this 
would add $4 to your bill. What it 
amounts to is that I lend you money 
at no interest and then pay the bank 
six per cent for what I have to 
borrow. 

Will you please think this matter 
over, and then come to see me about 
it? I am sure an arrangement can 
o> Sa at that will satisfy us 

t 


If "you telephone my office, my sec- 
retary will be glad to arrange an 
appointment to suit your convenience. 


To a worthy but dull young 
man who thought to further God’s 
plan by marrying and having a 
baby before he was_ through 
divinity school. He had written 
three years ago to the effect that 
“it would be a great blessing to 
delay payment until September 
first.” Such lame expedients are 
familiar to us all: 

Dear Sir: 

That fine boy of yours must be 
quite a lad by now—three years old 
the 19th of February! I have just 
read once more the letter you wrote 
me three years ago last August in 
which you stated that it would be a 
great blessing if you could delay pay- 
ment until September first. I am 
wondering which September you re- 
ferred to; for that one went by, and 
another, and another. And still no 
word from you! 


[TURN TO PAGE 81] 
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Feen-a-mint 


Reliable as a prescription in 
Constipation — particularly 
| of the chronic type — 


because 


(1) Only finest yellow phenolpthalein is used— 
and that rigorously tested in our own labora- 
tories. 





(2) It is a “one drug” prescription quite in ac- 
cord with modern medicine. 











(3) The laxative principle is “chewed out” grad- 
ually and mixed with saliva; swallowed 
gradually so that the usual preliminaries to 
peristaltic impulse are approached far more 
closely than when the laxative dose is taken 
into the stomach in one gulp. 


} 

(4) The dosage is smaller than that of the aver- 
| age laxative prescription and at least equally 
| effective. 


(5) Feen-a-mint is tested at 21 different stages 
of manufacture and the dosage in the final 
product is almost microscopically accurate— 


Use the coupon to test Feen-a-mint in the 
new single dose prescription packages. 





Health Products Corporation, 


Newark, N. J. 
FEEN-A-MINT prescription pack- 
age please. ME-3 





Health Products Co. 
Newark, N. J. 
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HAT a transformation has 

taken place in the physician 
since the dear dead days when the 
badge of medicine was a full 
beard, a long black coat, and a 
longer face! 

The aloof air, the grave voice, 
the sad eyes—all these precious 
old devices have been discarded 
by the younger generation of doc- 
tors who find it possible to look 
and act like normal human beings 
—and still practice medicine. 

Physicians today are not only 
more human before their patients 
—they are, thank Heaven, more 
human before one another. 

I can remember, when I first 
began the practice of medicine, 
how difficult it was to approach 
one’s colleague with a view to a 
friendly chat. So many men in 
those days were covered with a 
veneer of dignity. It was virtual- 
ly impossible for them to get to- 
gether to discuss anything out- 
side the realm of medicine. But 
times have changed; and today 
we are learning how to assemble 
» ge interests of good fellow- 
ship. 

We ought to feel proud of the 
fact that most medical men of the 
present admit to a certain amount 
of worldly knowledge, to inter- 
ests ouside of medicine, and to a 
concern over civic affairs. 


What is the fellowship of med- 
icine? Does this phrase mean that 
men are bound together fraternal- 
ly because they happen to have 
the same vocation? Does this 
phrase mean that all of us have 
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Stronger Than Ethics 





THIS BOND THAT 
UNITES US TODAY 


By Harold Hays, M.D. 


to submit to a rigid code which 
segregates us from the rest of 
humanity and makes us feel that 
we can not act and think natural- 


The fellowship of medicine 
strikes deeper than this. It 
strikes into the heart and spirit 
of medical men, so that they show 
definite consideration for one 
another and are willing to weigh 
and measure everything they do 
by the natural laws of conscience 
and fairness. 

They are RIGHT with them- 
selves, and with one another. 

In our hospitals, at our society 
meetings, during our practices, 
we come in contact with hundreds 
of medical men. Some of these 
are true social friends. Others 
are colleagues with whom we have 
a passing acquaintance. At some 
we look in a skeptical way, won- 
dering often as to their merit. 
Still others are older men, whom 
we pretend to respect for their 
positions, but whom we criticize 
whenever opportunity arises. 
And, lastly, there is a group who 
are so far above us that we look 
upon them with reverence and 
veneration. 

In the face of these outward 
variations among us, two facts 
continue to stand out prominent- 
ly. First, we are all men; and, 
secondly, we are all practitioners 
of medicine. Therefore, there 


should be no real difference so 
far as friendship and good fellow- 
ship are concerned. 

Is it not a fact that the great- 
est men in the profession of med- 
always 


icine have been the 
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Recommend it” in cases of 
Constipation, Stomach and 


Skin Disorders 


LEISCHMANN’S YEAST is of very 
decided value in treating disorders 
which the physician has to deal with 


every day. 


The reason Fleischmann’s Yeast is so 
desirable in cases of constipation is that 
it gently stimulates peristalsis without 


forming a dangerous habit. 


In digestive disorders, it stimulates 
gastric secretions and supplies vitamins 


B and G, so important in relation to 
the appetite, as well as vitamin D. 
In furunculosis, acne and other 
common suppurative skin disorders, 
Fleischmann’s Yeast has a very well- 
known effect. It has now been dis- 
covered that it has the peculiar 
ability actually to increase the skin’s 








so-called “‘self-disinfecting” power. 
*Fleischmann’s fresh Yeast is the only 
yeast that is rich in three vitamins. Advise 
just three cakes daily—one before each meal, 
or between meals and at bedtime. It may be 
eaten either plain, broken up in small pieces, 
or dissolved in water (preferably about a 
third of a glassful). 


SEND FOR 
IMPORTANT BOOKLET 





Health Research Dept. MA-3, Standard Brands Inc, 
691 Washington Street, New York City. 

Please send me revised edition of ‘‘Yeast Therapy,” 
based on the findings of disti ished 





Name 





Address. 











Copyright, 1933, Standard Brands Incorporsted 
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simplest, the most considerate? 
Although busy men invariably, 
they have never been found too 
busy to render a needed service, 
or a genteel courtesy. 

Sir William Osler was the 
greatest example of this type. As 
I look back on my own experi- 
ences, I know that I have been 
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most influenced by the three 
busiest men I ever knew. He was 
one of them. 

Even before I began the prac- 
tice of medicine, in 1902, I re- 
ceived a personal letter from Sir 
William Osler, in his own hand- 
writing, congratulating me on 
some original [TURN TO PAGE 89] 





3,400 miles? —just a pleasure jauntl 








Here are Drs. H. A. Blaisdell and H. G. Morris of Jamestown, New York, just 
before they took off in the former's 165 horsepower Waco plane for the second 
annual winter cruise of the Amateur Air Pilots Association. 


Start of the cruise was made from Hicksville, Long Island, with Daytona, 
Florida, as the destination. From there to Miami a finishing race was held, with 
all planes competing on a handicap basis. 

The two physicians negotiated the 3,400 miles round trip with no casualties, 
and had the added pride of being included among the winners in the Daytona- 
Miami race. 


Thrills marked the two doctors’ return trip. They took off from Jacksonville 
when both passenger and mail planes were “grounded” due to poor flying condi- 
tions. 

They made Richmond airport safely after a few hair-raising landings to get 
bearings, and again flaunted the skull insignia on their plane when they 
chose the dangerous Allegheny Mountain route from Washington airport to 
Jamestown, New York. The last*leg was accomplished safely after dodging 
cloud-covered peaks, and guessing their way through fogs, hills, and valleys. 


The two physicians are enthusiastic over their flying adventures, and are anx- 
ious to repeat the cruise. 
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CLINIC BABIES GAIN STAMINA AND 
BUILD RESISTANCE ON EAGLE BRAND 


Have you heard 


about the latest clinical study on 
condensed milk in infant feeding? It 
throws interesting new light on the 
value of Eagle Brand Condensed Milk 
as a routine food for normal babies. 
The clinic’s report, reprinted from 
Archives of Pediatrics, will be sent 
you FREE. Simply mail coupon. 

EAGLE BRAND CONDENSED MILK 


The Borden Company, Dept. 142, 

350 Madison Ave., New York, N. Y. 
Please send me free copy of report on 

clinical study of condensed milk in infant 

feeding. 


De snieciessscecnnintemensntcnentinintsiesnsconcaassetecsesssiiil | 
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ls the Rent Too High? 





SUGGEST THE SHARE-INCOME 
PLAN TO YOUR LANDLORD 


EAD of paying office rent 
at a fixed rate per month, why 
not pay the landlord an agreed 
percentage of income? 

In a time of prosperity the rent 
would gradually increase. As 

ice diminished, it would 
gutomatically be reduced. The 
physician with a lease like this 
would have one less cause for 
worry in a depression period. His 
gverhead would lessen without 
the inconvenience of moving to 
smaller quarters. 

A good idea? Maybe—if the 
landlord can be convinced of its 
soundness! 

Let us take a leaf from the ex- 
perience of the American mer- 
thant or store-owner. It is a 
known fact that thousands of 
such business men, during the 

year or two, have been 
orced to work out a “percentage 
lease” arrangement in order to 
temain in the running. 

Landlords have been obliged to 

m, knowing that even a store 
paying slim rent on the percent- 
age-of-income plan is better than 
an empty store. 

The store-owner figures this 


way: 

on 1932 I handed over to my 
landlord $1,600, or 7 per cent of 
my total gross income. In 1931 
I paid a similar amount, but then 
it was equivalent to only 4 per 
cent of my gross income. For 
this reason, my rent has actually 
been increased 3 per cent in pro- 
portion to gross income, or $680.” 

Granting that, for store-own- 
ers, the paying of a percentage of 
income may be more equitable 
than a fixed rent, how would this 


él 


arrangement work out if adopted 
by tenants of medical buildings 
and their landlords? 

When the store-owner and his 
landlord come to a discussion of 
what constitutes a fair percent- 
age of gross income, they must 
consider two points: 

1. How much can the tenant 
afford to pay for the location? 

2. How much rent does the 
location justify, as judged by or- 
dinary rental standards? 

Theoretically, it remains only 
to settle these points to the sat- 
isfaction of both parties, and to 
draw up a legally-worded lease. 

Next comes the task of putting 
the lease to the test of actual 
practice. Here we encounter the 
most serious drawback to the ex- 
periment, from the landlord’s 
point of view: the variable of 
business management. 

Obviously, the management of 
the store is beyond the control of 
the landlord. Safeguarding 
clauses—no matter -how many 
there are of them in the lease— 
will not protect him from loss due 
to indolence on the part of the 
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tena 

No Confusion Here |i 
that 

? tions 

Your Patient Gets Both *‘A” and “D” When = 
You Prescribe Patch’s Flavored Cod Liver Ojj } pren 
“Cod Liver Oil contains vitamin A which is just as essen. 8 

tial to normal growth and development as is vitamin D .., § with 
“Vitamin A can be satisfactorily stored in the body. beco! 


“It is the part of, good therapy to build up a reserve of J spec 
this vitamin for the protection it affords against respiratory | beca 
infections during the season of greatest incidence of these § fluet 
conditions, and in those patients, children or adults, who § tion 


show marked susceptibility to them.”* phys 
There is no doubt or confusion when you prescribe Patch’s — 80° 
Flavored Cod Liver Oil. upon 
Your patient gets both fat-soluble vitamins—A and D— a A 
in guaranteed potency, and benefits likewise from its high T 
energy value. = 


First, note the guarantee of potency which makes every that 
batch of Patch’s uniform in vitamin strength. 
Then send for a trial bottle so that you can test its ac ing 
ceptability—a Cod Liver Oil that your patients can take J each 
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tenant. Largely for this reason, 
building operators are predicting 
that as soon as economic condi- 
tions improve, the percentage 
Jease will lose popularity, except 
possibly with the landlords of 
premises occupied by large chain 
stores. 

In making a percentage lease 
with a store-owner, the landlord 
becomes his partner in some re- 
spects; and he is willing to do so 
because gross income will be in- 
fluenced principally by the loca- 
tion of the store. Where the 
physician is concerned, however, 
gross income is dependent largely 
upon his reputation and ability, 
and only slightly upon location. 

This is why the doctor who 
wants to enter into a percentage 
lease must convince his landlord 
that the medical practice he en- 
joys will continue to grow, bring- 
ing in a steadily larger income 
each year. 

The operating charges of a pro- 
fessional medical building are 
predetermined and fixed for a 
long term. As such, they rest be- 
yond the control of the owners. It 
necessarily follows, then, that the 
income of a building must be 
reasonably constant. This is 
what the owner is interested in; 
and if he believes a percentage 
lease with a physician will bring 
him a stable return, he is likely 
to accept it. 


The rent charged for a. par- 
ticular office should constitute a 
fair measure of its worth. Ac- 
tually, this is not so. Rents are 
often determined in hit-or-miss 
fashion, with the result that the 
physician can never estimate be- 
forehand how valuable a certain 
location will be. 

To get ahead financially, the 

r must have not only proper 
knowledge, experience, and skill. 
He must also possess an under- 
standing of that indefinable 
sométhing, commonly referred to 
as “the secret of success.” A 
modern, well-located, wel I-de- 
signed professional office is of in- 











63 


estimable value to him. But such 
an office, of itself, will never 
make an unsuccessful man suc- 
cessful. 

Accordingly, the percentage 
lease might be expected to find 
great favor with the yourlg doctor 
about to begin practice, and with 
the older doctor who has been un- 
able to make any appreciable 
headway. The practitioner who 
has “arrived,” on the other hand, 
might hesitate to take part in 
such an agreement. 

One element in particular af- 
fects the practitioner who enters 
into a percentage lease. It is 
best illustrated by the case of 
Drs. Smith and Jones: 

Dr. Smith, aged 35, progressive, 
and well-qualified as a nose and 
throat man, leases 400 square feet 
in his local medical building, 
agreeing to pay ten per cent of 
his income as rent annually. 
Through natural ability and close 
attention to his practice, he col- 
lects, say, $15,000 a year. He 
therefore pays $1,500 rent. 

Across the hall is Dr. Jones, 
also in the same line of practice, 
and occupying the same amount 
of space. Dr. Jones is about 60 
years old, and, while ethical in 
every respect, is not moving ahead 
as rapidly as he would like. For 
this and other reasons, he col- 
lects only $7,500 gross a year. 
Having a percentage lease, he ex- 
pends but $750 annually for rent. 

Thus, Dr. Smith pays, as his 
penalty for being a better doctor, 
twice the rent of Dr. Jones, 
despite the fact that he uses no 
more space in the building. 

If a physician can avoid one of 
these Smith-Jones situations, so 
that he will not find himself con- 
tributing toward someone else’s 
rent, he may undertake a per- 
centage lease with reasonable as- 
surance that it will allow him to 
make a_ substantial saving in 
overhead. 

Of course, only time can reveal 
the eventual popularity or dis- 
favor of this method of rent-pay- 
ing. Just now, it seems worth 
experimenting with, at least. 
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ARA 


Bulk plus Motility 
jor Habitual Constipation 








@ Sardaka is a laxative which produces 
a natural, healthy, physiological move- 
ment of the bowels. It may be used safely 
in all types of chronic constipation — 
for children, in post-operative condi- 
tions, hemorrhoids, during pregnancy 
and lactation. Saradka produces a final 
result in an easily moving mass glid- 
ing along the intestinal tract—no pain 
—no griping—no leakage—no diges- 
tive disturbances—and a smooth stool. 


* 
Samples and in 
gladly sent to 
Schering Corporat 
75 West Street, New 








medical report on some pa- 
tient who is applying for 
than a 


ETTERS from _ insurance 
companies requesting a 


insurance 
nuisance. 

Many companies even go so far 
as to ask that a detailed blank be 
filled out by the physician and 
returned to them. They seem to 
forget that it takes time and 
trouble to pass judgment on the 
insurability of an applicant. As 
remuneration, they generously 
offer “a stamped envelope for 
your convenience.” 

It is also customary to state 
that the report will be held con- 
fidential, and that the physician 
is doing a favor to one of his 
patients by complying with it. 

Maybe! 

If the report is confidential, 
the doctor gets nothing for his 
porate pinion, his time, or the incon- 
» gYenience to which he is put; since 
the patient never knows what is 
being done for him. 

And if the report is unfavor- 
able, the patient will certainly 
find it out and bemoan the fact 
that his physician prevented him 
im getting insurance, or had 
tates raised. Later, it will be 

i that he has transferred his 

tment to some other practi- 


are worse 















: patient’s complaint is just; 
ase rarely does he know that 
condition he thought of no 
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An Insurance 
Report Form 


| LET THE PATIENT SEND IT HIMSELF 
By Harvey B. Searcy, M.D. 





importance is vitally affecting 
his insurability. He blames his 
physician for failing to notify 
him of the fact. 

Insurance companies have no 
claim on “charity treatment.” 
There is no reason why their re- 
ports should be handled free of 
charge. 

When a physician fills out and 
returns such a report, he lowers 





| ER NT 
Insurance Company has requested 
me to give them a report on a 
condition for which | have treated 


you. 

Although you have signed the in- 
surance blank giving authority for 
such a report, experience has taught 
me that it is best to allow my pa- 
tient the privilege of reading and 
sending all confidential reports 
himself. 

I will gladly furnish you with the 
report for you to send yourself if 
you desire it. 

A reasonable fee will be ex- 
pected. 

Respectfully, 











Form Usep By THE AUTHOR 
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THE draining of vitality, and the weakening of the body’ ip 
resistance, that follow in the wake of a cold, often open Be 
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power of the vapor to reduce the number of bacteria in aly, 
the breathing passages. are 
This Vapex vapor actually has penetrated in tests 


beneath a film of gelatin without loss of bactericidal power. 





Which indicates that the Vapex vapor also penetrates wel 








into the mucous membranes and acts as a germicide and 





antiseptic in these hiding places of bacteria. 





Vapex, as a supplement to your regular prescription 


colds, is both safe and effective. May we send you a bott 





for your inspection? Simply write to us on your pres 
tion blank. 
E. Fougera & Co., Inc., 75 Varick Street, New York C 
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himself to the status of a de- 
tective for the insurance company, 
at the same time receiving no fi- 
nancial gain for his efforts, and 
running the risk of driving a pa- 
tient to some other physician for 
future treatment. 


Insurance agents ridicule the 
jea that physicians keep infor- 
mation confidential regarding 
their patients. All they have to 
do, they believe, is to tell the 
average physician they are insur- 
ance agents, and he will reveal 
all he knows about any prospect 
for insurance. 

Some practitioners have been 
imposed upon even to the extent 
of being asked to telephone 
another physician for a diagnosis 
desired by the insurance com- 


M This is all wrong; for the ran- 
dom giving out of information by 
a physician is unethical. Invari- 
ably, he should obtain the au- 
thority of the patient, and make 
sure the latter appreciates that 
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the information may affect his 
insurance rating. 

Reproduced on the preceding 
page is a form I have recently 
had printed to facilitate the 
handling of insurance requests. 

Before making out a report, I 
mail this form to the patient, at 
the same time sending a carbon 
copy to the insurance company 
in the stamped envelope which 
they so kindly send for “my con- 
venience.” 

If the patient is taking out a 
large policy, and the report is 
lengthy, I charge a fee. Other- 
wise, I make no charge, but do it 
as an accommodation to a desir- 
able patient, explaining to him its 
probable effect on his insurance 
rating. 

This method assures the con- 
tinued good-will of those under 
my care, and frequently results 
in a fee. Sometimes the insur- 
ance company is willing to pay 
the fee; but regardless of this, I 
send the report to the patient 
who then becomes responsible for 
its effects, 


Physician’s visible record book 


Readers of the article, 
"Visible Records," in Oc- 
tober MEDICAL ECO- 
NOMICS will be interest- 
ed to learn that, for a 
practice having one or 
two hundred active pa- 
tients, the visible record 
system illustrated may be 
obtained from almost any 
of the larger manufac- 
turers. It keeps the cards 
in book form instead of in 
a cabinet, has all the ad- 
vantages of a cabinet, 
and costs much less. 
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— if BE ernicious 


nemia 


the desiccated gastric mucosa of swine has proved 
highly effective, both for inducing remissions and 
maintaining normal blood pictures. 





presents gastric mucosa, carefully selected and 
processed, in a product of pleasing palatability and 
capable of being prepared in varied combinations 
to gratify the patient’s taste. 


While not amenable to sampling, the many advantages of 
Cytinzyme in the treatment of Pernicious Anemia, are 
graphically described in an attractive brochure which will 
be sent physicians on request. 
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PITMAN-MOORE CoO., Indianapolis 


You may send me your brochure, Cytinzyme in the Treat 
ment of Pernicious Anemia. 
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WHY NOT A STANDARD SCALE? 
By Louis J. Bragman, M.D. 


LTHOUGH the ultimate 
destiny of the medical 
profession does not hinge 
upon anything as incon- 

sequential as the price of medi- 
cal reprints, it does seem as 
though our national and State 
medical journals could give a little 
more thought to the job of stan- 
dardizing reprint. charges and 
discouraging the exorbitant prices 
obtained by quite a number of 
publications. 

One of the consequences of 
having an article published is 
the inevitable demand for re- 
prints. Even the most trivial, the 
most ephemeral, contribution 
often revokes a request from 
somewhere for a copy. The au- 
thor, in reasonable vanity, re- 
quires a few reprints himself for 
his personal records. Did not Os- 
ler lament that his own collec- 
tion was incomplete for the want 
of a few of his earlier -articles? 

It is not difficult to understand 
why two-thirds of American med- 
ical journals today have discon- 
tinued the policy of distributing 
reprints free of charge. To do 
% involves considerable expense, 
particularly when a magazine 
publishes articles from a large 
number of authors, and when re- 

ests for reprints are received 
eenently, and in large amounts. 

As it happens, however, free 
reprints are not the pbjective of 
the average author. Usually, he 
is only too glad to pay a nominal 
sum for them. What he does dis- 
like is having to dig down in his 
pocket for two or three times the 
cost price of the reprints. 

Not long ago I wrote to 89 rep- 
resentative medical journals in 


the United States, askihg how 
many reprints each of them offer 
free, and how much they charge 
an author for 100 four-page re- 
prints without covers. 

The prices quoted ranged from 
$1.90 to $10.00, the average price 
for 100 reprints of this size and 
description being $5.13. Approxi- 
mately two-thirds of the maga- 
zines, as already stated, replied 
that they do not give free re- 
prints. The other third give from 
100 to 250 gratis. 

It is likely that some minor 
variations in reprint prices de- 
pend upon such mechanical fac- 
tors as typography, quality of 
paper, page size, etc. But that 
these elements are almost negligi- 
ble is evident to anyone versed in 
the make-up of medical journals. 


Other things being (presum- 
ably) equal, then, why should one © 
State journal offer 100 reprints 
for the nominal sum of $3.04, 
while another State journal, sim- 
ilar in character, taxes the au- 
thor $8.50? Can there possibly be 
justifiable reasons for this dis- 
parity in prices? 

Selling reprints for profit is 
a picayune business. So I doubt 
seriously whether those indulging 
in it today are making any appre- 
ciable profit. Nevertheless, any 
profit so made is wholly unjusti- 
fied; and no reputable medical 
publication should permit it. 

What about the medical pub- 
lishers getting together and work- 
ing out a standard price scale for 
reprints, just to reduce by one 
the number of confusing elements 
in American medicine? 
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IN THE AFTER-EFFECTS 
OF CONSTIPATION 





























ONSTIPATION naturally 

is a causative factor, and 
merits consideration more for its 
after-effects than for its own 
sake. Commonly encountered 
results are headache, biliousness, 
indigestion, heartburn, nausea, 
hepatic torpor, rheumatism, 
gout, and many types of auto- 
intoxication. 


Sal Hepatica brings relief in 
these conditions by immediately 
stimulating elimination, both by 
catharsis and diuresis. 


You will find Sal Hepatica eff- 
cient, reliable, and worthy of 
your recommendation. We will 
gladly send you samples for pro- 
fessional use. 


MEMO to Bristol-Myers Co., M71 \ West Street, N. Y. C. 


Without charge or obli- 
gation on my part kindly 
send me samples of Sal 
Hepatica to be used for 
clinical purposes. 
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6 P TO THE’ EDITOR: 
pee What is happening to 
the general practitioner’s field of serv- 
je—especially in the larger cities? _ 
The city hospital is taking his major 

in cases of prolonged illness. 
The out-patient department has taken 
his minor surgery and everyday medical 
siiments. The baby health stations have 
taken his pediatric and feeding cases. 
He is told that his place is in pre- 
yentive medicine. And now, many of his 
ptients who can afford to pay are at- 
tending the municipal health stations 
for free injections of diphtheria toxin- 
antitoxin and vaccinations. 
How long must this continue? What 
we we waiting for? 

Joseph Gertner, M. D. 


r TO THE EDITOR: 
Gibraltar For a number of years 
nw, the American public has n re- 
gied with “the high cost of medical 
are.” Articles on the subject have told 
how the very poor (charity patients) can 
get attention, how the very rich (million- 
aires) can also get attention, but how 
the great middle class (white-collar work- 
as) are so hard-pressed by excessive 
medical charges that they simply can- 
nt afford to employ a doctor. 

The plain, unvarnished fact is that 
pople usually make no provision for 
medical services, save some tiny amount 
begrudgingly tacked on to an otherwise 
wed-up income. Usually this sum is not 
available when needed, with the result 
that the usual charge, say, for an ap- 
pendectomy, seems like a Gibraltar of an 


expense. 

On the whole, people are not charged 
inordinately high medical or surgical 
ntes in this country. Nor are fees above 
what the service is worth, or out of pro- 
m to the average scale of living. 

John C. Silliman, M. D. 


C0 D TO THE EDITOR: 
bow C. O. D. may stand for 
cllet on delivery, but it is the very 
antithesis of the contents of this letter. 
Here I refer to Charity, Organization, 
and Doctors. 
In the face of state medicine, and “‘the 
high cost of medical care,’’ we now re- 
tun to the old choice of sticking to- 
gther, or getting stuck separately. 
In other words, it is high time to get 
organized, to deal collectively with our 
vital problems. Nothing worthwhile was 
eer obtained except through organiza- 
tim. There are men in every State who 
we exceedingly brilliant intellectually ; 
but they cannot seem to agree with each 
ther longer than a day at a time. 
take counsel of our national lead- 
@, and follow out a united program. 
membership in each medical so- 


tity represent, to those who enjoy it, 
‘profit to themselves as well as added 





PEAKING FRANKLY 





professional standing in the eyes of the 
public. 

By following this policy, we can take 
command of our own domain. This multi- 
tude of overlapping quasi-medical, so- 
cial, and welfare organizations will have 
to go out of business when there are no 
more doctors to be managed and directed. 

The handwriting on the wall stands out 
boldly before us. Our time-honored repu- 
tation of shouldering the responsibility 
for community charities has reached the 
breaking point; and we find many of 
o- own profession standing in the bread 

ne. 

Can we not cast aside some of our 
professional pride, discontinue the 
thought that we can endure as long as 
the other fellow, and own up that we 
are practicing a dog-eat-dog program 
that is a shock and a disgrace in the 
eyes of the new men coming into our 
ethical profession? 

Every reader of this letter will even- 
tually be confronted with the necessity 
of placing his X before one of these two 
alternatives : 

1. I agree to organize. 

2. I agree to be supervised. 

R. C. Faust, M. D. 


H TO THE’ EDITOR: 
Time Off Having just read the 
article, ‘“‘Teamwork,” as told by a doc- 
tor’s secretary, I quite agree that in- 
terest is raore than fifty per cent of the 
secret of being a good secretary. 

But to be able to maintain interest in 
one’s work, there should be at least one 
half-day a week free from the regular 
office routine. I work in a _ building 
where most of the occupants are phy- 
sicians. In questioning their secretaries, 
I find that not one in four of them has 
any free fime except Sunday. 

When my own employer returns from 
a day of golf, or an outing in the woods, 
he invariably shows up better-natured, 
more interested in his patients, and more 
efficient. 

This happens one day a week for him, 
but to most of us secretaries, it never 
happens. Think it over doctors. Try giv- 
ing us a half a day a week, and notice 
the difference. A Doctor’s Secretary 

TO THE’ EDITOR: 


Fate Undoubtedly, fear of 
“excessive” fees and lack of funds are 
often the basic reasons for delay in 
calling the doctor until compelled to do 
so. Preventive measures, which are from 
any standpoint the most economical, are 
thus often rendered impossible; and dis- 
ease progresses so far in many cases as 
to become quite hopeless. 

Spontaneously and without urging, a 
solution presents itself in the form of 
some agreeable and acceptable form of 
universal health insurance (let us not 
say “compulsory” health insurance, for 














THE NEW 
SPECIAL 
COMPREX CAUTERY 





Here is positively the lowest priced 
cautery that is entirely adequate 
for all cauterization procedures. 
With this cautery cervical cau- 
terization becomes office routine. 
It also provides a delicately con- 


trolled shock-proof current for 
diagnostic lamps. In fact there is 
no major or minor cauterization 
procedure, met with in office or 
hospital work, that can not be 
accomplished with this 

New Special Compex Cautery 
Sturdily built and entirely porta- 
ble, this rugged BIG little instru- 
ment is encased in an insulated 
cabinet with a genuine bakelite 
top. It is absolutely shock-proof 
for both you and your patients. 
Do not confuse this heavy duty 
cautery with cheaply built compe- 
titive cauteries, which imitate the 
COMPREX in general appearance, 
that are being offered at “catch 
all" prices. 


Special Comprex Cautery 


Price, complete 


with  sterilizable 
cord handle and $ 50 
three electrodes, 
RE 
Ask your dealer for the new Leavenworth 


technique and description of electrodes 
tor cervical cauterization. 





Guaranteed by 





C. Waprter, Pres. 
450 Whitlock Ave., New York City 
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the American instinctively and inherent. 
ly resents compulsion). 

The form of insurance needed must 
come about by educating the public in 
the value of disease prevention, by check- 
ing the progress of disease, and by mak- 
ing the cost of medical care non-pro- 
hibitive. This can be accomplished at 
very little cost per capita, and will, if 
wisely planned, insure a living wage for 
all competent physicians. 

Whether we like it or not, the finger 
of fate is definitely pointing toward some 
form of universal health insurance on 
which the medical man will largely de- 
pend for his continued existence. 

E. S. Pomeroy, M.D. 


. TO THE’ EDITOR: 
Indifferent It would be a distinct 
benefit to both patients and the hard- 
working, poorly paid ophthalmologist if 
the profession would make it a practice 
to refer eye patients to him. Many prac- 
titioners assume an indifferent attitude 
toward eye cases, failing to realize that 
a careful eye examination is of even 
more importance to the family physician 
or internist than almost any particular 
medical service. 

It should also be borne in mind that 
a conscientious ophthalmologist will not 
prescribe glasses unless there is a def- 
inite evidence of symptoms based upon 
refractive errors or muscular imbalance. 

Give us more articles along this line. 

Edward W. Griffey, M.D. 


4 TO THE’ EDITOR: 
Refraction Scientific refraction is 
an essential branch of medicine, and 
always will be. In refraction we are 
treating patients—not eyes only. We 
must therefore take into consideration 
the physical and mental factors which 
affect the patient’s outlook on life, in 
order to determine intelligently the re- 
fractive correction and the treatment 
required in a given case. Only a physi- 
cian is competent to do this. 

The care of one who is suffering from 
a human ailment, whether it be defec- 
tive vision, defective hearing, or an ab- 
normal condition of any other organ of 
the body, belongs to medicine. Let those 
who wish to engage in such work or 
any part of it comply with the same 
requirements demanded of —. 


. +..TO THE EDITOR: 
Questionnaire 70, 78 ps MEDICAL 


ECONOMICS readers would like to ex- 
press some worthwhile ideas on the fol- 
lowing questions: 

1. Would it be a good plan, during 
these hard times, to levy an occupation 
tax on pharmacists and physicians—a tax 
of, say, $100 a year, to be put in the 
State treasury for State expenses? Or 
would it be better to require a certain 
per cent of net income to be paid to the 
State as an occupation license? 

2. Would it be a good idea to re 
quire all pharmacists and physicians to 
re-register each year, making the yearly 
re-registration dues sufficient to p 
the pharmacy, food, and medical board 
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examiners all on a full-time salary, so 
that they would have adequate time to 
attend to all business and sufficient 
funds to obtain needed assistance? 

3. Is it a fact that practically all 
pharmacy boards are kept going by the 

ly re-registration fee, and that each 
year more State boards of medical ex- 
aminers are adopting the rule of annual 
re-registration ? 

4. Could the pharmacy boards and 
medical boards be made self-supporting 
by drawing on the pharmacists and phy- 
sicians instead of on State funds? It is 
possible to estimate readily for any State 
the amount of money the pharmacy 
poards and medical boards could collect 
each year by charging a substantial, an- 
nual re-registration fee. Prompt pay- 
ment could be enforced by revoking all 
licenses in 30 days after the renewal 
date had passed, providing further that 
the boards would have no authority to 
renew or reinstate a license except by 
an examination of the sort applied to a 
new applicant. J. A. Burnett, M. D. 


TO THE’ EDITOR: 
Courtesy This is my reply to “A 
California Physician’’ who wrote the 
article, ‘Courtesy Service,”’ in November 
MEDICAL ECONOMICS. 

No! Doctor, you are not treating your 
competitor when you treat a physician, 
dentist, pharmacist, or a minister of the 
Gospel. It matters not in what part of 
the world he lives. You owe this for all 
you know of medicine. You owe it to the 
medical profession as a whole for what 
they have handed down from father to 
gon through the ages. Don’t be afraid 
you will overpay it, Doctor. You never 
can pay it all. E. H. Cowan, M.D. 


“ TO THE’ EDITOR: 
Protection Throughout the coun- 
try, forced economies are confronting 
county commissions, overseers of the 
poor, and other localized groups. These 
public agencies are now endeavoring, 
among other things, to slash the already 
meager compensation of doctors for 
charity work. 

Quite reasonably, everyone must bear 
his share of the prevailing economic af- 
fliction. But the doctor is being loaded 
with more than his share. There are 
several reasons for this, the principal one 
being that he cannot refuse to furnish 
essential medical service—even when he 
gets no pay for it. 

The state denies the general right to 
carry firearms. It protects the citizen 
who abides by this law. Since the doc- 
tor, in much the same way, is denied 
the right to refuse necessary medical 
aid, does it not follow that he too should 
be given reasonable protection? 

Richard M. Bradley, Trustee 
The Thomas Thompson Trust, Boston 


Thanks TO THE’ EDITOR: 
Many thanks for pub- 

lishing those splendid ‘Collection Let- 
ters With Appeal’ which appeared in 
September MEDICAL ECONOMICS. I 
have used them with a great deal of 
success—far more than was anticipated. 
D. L. Smith 
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WHAT 
would 
YOU 
do in 
cases such 


as these? 
CASE “A” 


Mr. is an arthritis patient 
under the care of his family physi- 
cian. It is difficult 
for him to climb 
stairs so he is faced 
with the problem of 
either being confined 
to one floor of his 
residence or under- 
going the pain and 
strain of stair climb- 
ing in order to join 
in the social activi- 
ties of his family. 
CASE “B” 


Mrs. T. is an 
invalid confined to a 
wheel chair. Rather 
than endure long 
hours of isolation she 
insists upon being 
carried up and down 
the stairs, risking 
serious accident, so 
that she may enjoy 
pleasant days out- 
doors with the rest of her family. 

















It is our experience that patients WEL- 
COME information about Sedgwick 
Residence Elevators. They are glad to 
know that such equipment is available 
at moderate cost, that they can ride 
safely and conveniently from floor to. 
floor without helpless dependency upon 
others, and that a Sedgwick can be 
installed without costly alterations. 
Write for illustrated booklet. Address 
SEDGWICK MACHINE WORKS, 159 
West I5th St., New York. Estab. 1893. 


SEDGWICK 
RESIDENCE 
ELEVATORS 
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A More Scientific Method of 
Counteracting Gastric Hyperacidity 


Excess stomach acid has always been treated by 
chemical neutralization, to which, however, the follow- 
ing objections have been found: (1) peptic digestion 
is hindered or prevented; (2) intensive alkaline treat- 
ment frequently leads to a condition of alkalosis; (3) 
alkalis often cause a secondary and more pronounced 
rise of acidity following their administration. 



































Because of these objections physicians should recom- 
mend the introduction of the newer and more scientific 
method of removing excess acid by colloidal adsorption. 

Alucol, an allotropic form of aluminum hydroxide, 
has a high adsorptive power for HC1. It takes up excess 
acid colloidally and leaves a sufficiency for the continu- 
ance of peptic digestion. There is no secondary rise of 
acidity following its administration. 

A trial of Alucol will convince you of its value. Let us 
send you a supply with full information. 


ALUCOL 


(Colloidal Hydroxide of Aluminum) 
USE COUPON BELOW 








THE WANDER COMPANY, Dept. M.E. 3 
180 North Michigan Avenue, Chicago, Illinois. 

Please send me, without obligation, a container of ALUCOL for 
clinical test, with literature. 
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Y first intimation that not 

all patients may be desirable, 
was during my sophomore year 
in medical school. A woman at 
the boarding house asked me to 
prescribe for her. It turned out 
that she was a whole clinic in 
herself, a walking fashion-plate 
of the various incisions used ‘in 
abdominal surgery. 

Before that array of scars my 
nerve failed, and I called in one 
of our professors. He took one 
lok at the woman and drew me 
aside to whisper: “Keep away 
from her. She’s dangerous. I’d 
walk across the street any day to 
avoid meeting that woman.” 

Just what he meant by that 
veiled statement, I never had an 
opportunity to learn. But as 


years of practice have rolled be- 
hind, I have met a few patients 
of my own who might have been 
dangerous, or were annoying, or 


his own epitaph, and too 





Freak Calls 


PATIENTS | WON’T FORGET 





By E. L. Worth, M. D. 


merely amusing. One comes to 
realize that not everything is 
learned from the text books. 
One’s mind runs back over 
queer, unusual, freakish patients, 
and bizarre incidents, that often 
seemed to hint of psychosis. If 
one can learn to laugh at such 
encounters, it is well, for other- 
wise there might be danger that 
the medical attendant would be 
the one to develop the psychosis. 
If any psychoanalyst can find 
anything in these reminiscences 
to arouse his skill, he is welcome. 
There was a call to the home 
of a patient whom I had never 
seen before. As I entered the 
house she appeared, coming from 
an adjoining room holding a glass 
partly filled with water. She ad- 
vanced to meet me, and when 
near enough suddenly flung the 
contents of the glass into my 
face. [TURN THE PAGE] 





One of the author's ow purchased a tombstone, engraved 
diligent care of the grave—in anticipation 
of his prophesied demise three years later. 
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MEDICAL CENTER SYRINGES 
Made of ‘Pyrex’. Will stand more than one hundred and fifty how 
of continuous sterilization. They assure satisfactory syringe service 
for a long period at very low cost. 

MEDICAL CENTER NEEDLES 
Made of Hyper-chrome (rust-resisting) steel,—with a square, easily 
handled hub and improved point which makes for easy penetration 
and reduction of seepage. Gauge numbers Sead on hubs—a 
great convenience. Low-priced, rust-resisting needles. 


MEDICAL CENTER CLINICALS 
Rigidly tested, dependable and 
accurate. Supplied in oral, rec- 
tal or security (short) type bulbs. 
Price, $1.00 with case, 90c 
without case. 
PROFESSIONAL PACKAGE 
This package provides a handy 
pocket carton with sliding cover 
and protective inside flap. lt 
contains six Medical Center 
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It is just possible that as I 
stepped back to clear the remains 
of the deluge from my glasses, 
my expression was not one of 
joy. At any rate, she began to 
whimper, “Now he’s mad at me; 
he’s scolding me”—in the accent 
and tone of a five-year-old child. 


There was the excited woman 
who sent her husband for me in 
the middle of the night. It re- 
quired little examination to learn 
that she was not ill. All she want- 
ed was some one to whom, while 
her husband stood at the bed- 
side, she could recite a list of the 
ways in which said husband had 
been annoying to her. I interrupt- 
ed her discourse to tell her that 
if it was a divorce she required, 
a lawyer and not a physician was 
the proper person to call. She 
seemed quite relieved and cheer- 
fully paid for the call. 

— 


Another case was a little more 
complicated. This was also a call 
in the early morning hours, to 
see a woman whom I found 
bundled up in bed while her hus- 
band hovered about the room. 
Examination did not reveal any- 
thing whatever the matter. 

No sooner had I reached my 
home than I was called again to 
the same place. This time it was 
the husband who was in bed, 
while the wife fluttered anxiously 
about. The only explanation I 
have ever been able to invent was 

















CELLU Gelatin Dessert 


(UNSWEETENED) 


A gelatin dessert powder made especially for Diabetic and Ketogenic 
diets. Five flavors are available packed twenty individual portions to 
a package. May we send you samples? 


Chicago Dietetic Supply House 
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that the wife had taken to bed 
as a refuge from some domestic 
quarrel. Friend husband, fearing 
that she was absorbing more than 
her share of the family budget 
in useless calls for the doctor, 
had asserted his right to the same 
privilege. They paid for both 
calls at regular rates and were 
always very friendly when we 
met. 


Another hurry up call, a most 
urgent one, was to the home 
where twins had been delivered 
a few days before. The people 
merely wanted to ask me whether 
it would be safe to carry the 
precious twins from one room to 
another in order that they might 
be baptized. 


Another confinement case, un- 
dertaken in lieu of their doctor 
who could not be located, was 
enlivened by the sound of a re- 
volver shot next door. We heard 
the siren of the police patrol, 
and at the first opportunity I 
slipped out to investigate. I found 
the sergeant holding one of my 
bags to his ear, while he shook it, 
listening for something that 
might gurgle. 

I returned to my patient to 
gather up my equipment. When 
I once more emerged, my car was 
occupied by a burly negro with 
a bullet in his leg, accompanied 
by a large and excited group of 
relatives. The police had palmed 
them off onto me, and the only 
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A SAVING to 
YOUR PATIENTS 





In tune with the times the 
retail price of EfeDroN Hart 
Nasal Jelly has been reduced 
33 1/3% so that it is now 
within the reach of all your 
patients. The quality, quan- 
tity and package remain the 
same. 


EfeDroN (Hart) relieves 
nasal congestion quickly and 
pleasantly and pleases the 
patient. Prescribe the origi- 


nal EfeDroN (Hart) Tube |. 


HART DRUG 
CORPORATION 
MIAMI, FLA. 
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way to get rid of them was to 
drive several miles to the County 
Hospital where I would be able 
to unload. 

« 


A well marked case of mental 
disturbance was the well dressed 
woman who came to the office 
with the request that I bleed her, 
In her history she related a life 
alone on a large farm after the 
death of her husband; of being 
suddenly attacked by two em- 
ployees who tried to cut her 
throat. That story did not sound 
very plausible, but she did have 
a scar on her neck. 

“And now I want you to bleed 
me,” she demanded. “Take at 
least a quart of blood.” At my 
expression of surprise, she as- 
sured me: “There are lots of peo- 
ple who need to be bled. I met a 
conductor on the car coming 
down here who needs to have 
that done.” 

On being questioned, she said 
that she had moved to town and 
was living alone in a seven-room 
house. When it was suggested 
that perhaps she was trying to 
take care of too big a place, she 
objected that it was not big 
enough, and that she was going 
to build an addition at once. 

I got rid of her without un- 
necessary delay; for she, I be- 
lieve, was a dangerous t of 
patient. Her talk was so plausi- 
ble, her manner so convincing, 
that it would have gone hard 
with any doctor if her fancy had 
led her to tell a jury some wild 
story of what he had done, or 
what she imagined he had done. 

J 


Another type of patient is per- 
haps as dangerous. There was 
the boy with a Colles fracture 
who did not return as directed. 
When located after considerable 
difficulty, a week after the in- 
jury, it was found that he had 
removed the splint and thrown it 
away. Asked why he did not re- 
port, he snarled, “ ’Cause I didn’t 
want to!” 
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Another boy of the same type 
walked in with an elbow bound 
round with a quantity of dirty 
cloth. He was a typical Huckle- 
berry Finn, unwashed, uncared- 
for, in ragged clothing and bat- 
tered black hat. He held out his 
arm as he munched an ice-cream 
cone: “See if she’s broke.” 

When told that there was noth- 
ing wrong with the arm, he or- 
dered: ““Wrop her up agin. Pap 
said to wrop her up.” 

Without so much as a thank- 
you, he slouched out of the of- 
fice. 

Both of these boys were of a 
type that is dangerous to have 
any dealings with. Surly, resent- 
ful, ungrateful, a suit for mal- 
practice is more likely to result 
than any increase of practice. 


At the conclusion of a call a 
patient handed me a ten dollar 
bill. Not having change, I sug- 
gested that he go with me in my 
car to the drug store where we 
could get his medicine and also 
the required change. With my 
hands busy in traffic, I handed 
him the bill to hold, but on the 
way he experienced a change of 
heart. Still carrying the bill he 
got out of the car and walked 
away. But at least he left this 
lesson with me: When you once 
get it, never let it get away again. 

In another case the lesson was 
simply, Don’t! A young China- 
man had called me to see his wife, 
who spoke no English. At his re- 
quest I wrote out a certificate 
that she was sick, and he handed 
me a ten dollar bill for which he 
refused to take any change. 

An hour later three burly gen- 
tlemen walked into my office and 
stood in a row staring at me with 
a look that made me glad it was 
my office and not some dark alley 
where we met. One could actually 
feel the solemnity with which 
they were surrounded! They 
proved to be Federal officers. The 
woman was wanted as a witness 
in court, and her husband had 
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F R E Et. poctors 


Probably no medical scien- 
tist has spent more time, or 
devoted more _ constructive 
thought to the consideration of 
chronic constipation, than has 
the late Prof. Dr. Adolph 
Schmidt of Halle, Germany. 
For many years he devoted the 
greater part of his time to 
laboratory tests and exhaustive 
experimentation with test 
groups of men and women. 
He observed the physiological 
reaction of the intestinal tract 
to a wide variety of treatments. 
He tried everything that could 
possibly effect the eliminative 
system, from sawdust to agar 
agar. From these tests he drew 
certain conclusions that should 
interest every physician. 


¥ 


You may have a copy of Prof. 
Dr. Schmidt’s report of this 
work with our compliments, 
by writing to 


REINSCHILD CHEMICAL CO. 

18 Grand St., New Rochelle, N. Y. 
Please send me Color Plates 
No. 3 and Treatise. 
























ACCEPTED BY 
THE COMMITTEE ON FOODS 
OF THE 


AMERICAN 
MEDICAL ASSOCIATION 


A reliable indication of byw 
malt’s value as a food—and the 
truthfulness of its advertising— 
is the fact that it is accepted by 
the Committee on Foods of the 
American Medical Association. 
Prepared as directed, 


COCOMALT ADDS 70% 
MORE FOOD-ENERGY 
NOURISHMENT TO MILK. 





Cocomalt is a scientific food con- 
centrate of sucrose, skim milk, 
selected cocoa, barley malt ex- 
tract, flavoring and added Sun- 
shine Vitamin D. 








MEDICAL ECONOMICS 


THE MENACE OF 


VITAMIN D 
DEFICIENCY 
during pregnancy 


N° PHYSICIAN needs to be told how criti- 
cal the prenatal period is to both mother 
and child. Even a slight Vitamin D defi- 
ciency at this time may manifest itself in 
softening of the mother’s bones and teeth— 
or may seriously affect the developing foetus, 

For Vitamin D, as you know, controls the 
absorption and utilization of calcium and 
phosphorus; and the demand for these two 
minerals is at least twice as great during 
pregnancy as under normal conditions. 

Safeguard the developing child—protect 
the mother’s bones and teeth—by prescribing 
Cocomalt. This delicious chocolate flavor 
food drink contains not less than 30 Steen- 
bock (300 ADMA) units of Vitamin D per 
ounce—the amount used to make one glass 
or cup. Prepared as directed, each glass is 
equivalent in Vitamin D content to not less 
than two-thirds of a teaspoonful of standard 
cod liver oil. 

Cocomalt increases the protein content of 
milk 45%—the carbohydrate content 184% 
—the mineral content (calcium and _phos- 
phorus) 48%. Comes in powder form, at 
grocers and drug stores in %-lb. and 1-lb. 
cans. Also in 5-lb. cans for hospital use, at 
a special price. 


FREE to Physicians 


Send coupon with your name and address 
for a trial-size can of Cocomalt, free. 


LR. B. Davis Co., Dept. AJ-3, 
Hoboken, N. J. 


Please send me a trial-size can of 
Cocomalt without cost or obligation. 





| Dr. 
Address... 


| City State 
‘, 
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worked me for a certificate to 
prove that she was unable to at- 


tend. 


Another odd twist of circum- 
stance was the case where I was 
called, apparently by the hus- 
band, to examine a woman in one 
of the best homes in a small 
town. Some time afterward 
another man walked into the of- 
fice and announced that he had 
come to pay his bill. I did not 
seem able to remember his face, 
and the name which he gave 
meant nothing. But my hair be- 
gan to prickle across my scalp as 
he related incidents of that call, 
while I wondered which was the 
husband and just what I should 


say. 
The man, however, did not show 
the slightest anger as he related 
to me the whole story. The cou- 
ple, it seemed, had been more 
than ordinarily thoughtful, for 
they had taken the precaution to 
have an examination made be- 
fore they eloped. Now, said the 
husband, he had come to pay for 
that call, and he was going to 
take her back. I sincerely hope 
that they lived happily ever after. 
It is not often that a physician 
takes pride in showing the tomb- 
stone of one of his patients. But 
it is a real pleasure in the case 
of Pete H » who may still be 
living for all I know. Pete had 
bought an expensive lot in the 
cemetery, upon which he had 
erected a handsome stone of 
granite at the head of the grave, 
and.another smaller stone at the 
foot. He bought a nicely polished 
stone, but carved the lettering 
himself, as might be surmised. 
At the time the picture was 








taken, in 1916, Pete was hale and 
hearty and had nothing to worry 
about, since the date which he 
had predicted for his demise was 
still three years in the future. 
One can imagine with how 
much pleasure Pete had cared for 
his own grave in the cemetery, 
especially when he stopped to ad- 
mire the epitaph in which he 
had expressed his sentiments. No 
doubt after reading it he would 
walk back to town and meet there 
the friends to whom it refers: 
ADIEU ADIEU, KIND FRIE- 
NDS ADIEU; 
NO MORE ON EARTH SH- 
ALL I SEE YOU. 
But I HOPE TO MEET 
YOU ALL AGAIN, 
FAR DOWN BELOW ON 
THE FIREY PLAIN. 
The stone at the foot said 
briefly: 
PETE H—— 
Diep 1919 
OVER THE RIVER 
CHARLIE 
CONT SWIM A LICK. 


All of which means to me just 
exactly nothing! But perhaps 
there are hidden meanings, or 
vague clues as to suppressed de- 
sires or subconscious yearnings, 
which you can explain. 


Dear Debtor 


[FROM PAGE 55] 


Can it be that you have forgotten 
all about your humble servant? 
I am he. 
e 


The debtor to whom the next 
letter is addressed is one from 








AKATOS, Inc. 





NEO-REARGON 


The unusual power of NEO-REARGON as a Gonocide is due to the high per- 
centage of Silver-Nitrate, made possible by its direct chemical association with 
glucosides. Solutions are painless and non-irritating. 


114 Liberty Street, New York, N. Y. 


Technique on request. 





surcica. GL DRESSINGS 


NO WONDER THEY ARE 
POPULAR! 
We're speaking of the bandage—BAY’S 
Readi-Bandage, in fact, of which over 
a million are used each year by physi 
cians who appreciate the professional 
neatness of these time-savers and the 
two economical put-ups prepared e;. 
pecially for the profession. 


100 Strips | in. wide. Each in 
glassine envelope........per box $1.50 

6 Strips 6 in. wide in cardboard 
per dozen boxes $4.80 





Samples are yours for the asking, 


THE BAY COMPANY 


vader nial Ce eee 


Orvistion 


PARKE, DAVIS & Co: 


THE BAY COMPANY, BRIDGEPORT, CONN. 
Gentlemen: Kindly send me a free sample of BAY'S Readi-Bandage. 


Doctor 
Street and Number 
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RE 
whom I never expect to collect a 
cent except by due process of law. 
-BAY'S Having established a lumber busi- 
ness in a far-distant State, he is 
h over! not very accessible. And his ac- 
hvs count of having given money to a 
Phys-f friend to pay my bill sounds fic- 
sional) titious, to say the least. Other- 
nd th wise, the letter would have been 
i more conciliatory in tone: 
ed @S- My dear Mr. Allen: 
What did you hear from your 
friend to whom you intrusted the 
payment of your bills when you left 
Glenwood? Although I have heard 
.50 nothing I hope he has reimbursed 
t you. 
In your letter of April 12th you 

80 promised to settle this account in 
" the fall. Just -in case you may have 
. put the business in the hands of 
“ing. still another friend, I am writing to 

tell you that up to the present writ- 

ing I have not received anything. 
NY I hope the lumber business in 
cu Crupper Creek is rolling up like a 

U snowball. 
Sincerely yours, 

Co: A 

















Finding that a patient whom I 
d thought was honest but slow 
s had all sorts of trouble be- 
use of failure to pay his honest 
bts, I relegate him to the group 
tt may leave town or try bank- 
uptey almost any day. At any 
tate the chances of collecting his 
bill are not very good. So he 


gets this: 
December 1, 1932. 
My dear Mr. Adams: 

For the four consultations—two at 
| your house and two at my office in 
| 1981—no payment has ever been 

The total is ten dollars, cer- 
tainly not a very large obligation. 

A good many statements have been 
‘sent you, but apparently they have 
‘mot been taken very seriously. I 
'had always thought your intentions 
| were good until recently, when I 
| learned of a number of people with 
| whom you have had business deal- 
» ings that were not altogether satis- 
» factory. So I am now writing you in 
» person to ask that you settle this 

account before the year is up. 


| Quite frequently old patients of 
“tine leave town, owing bills that 
they intend to pay but are care- 
less about. This should be avoid- 
ed, and probably could, under a 
owe system of espionage. 

ine is not perfect, so they are 
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PNEUMONIA 
AND ITS 
SERUM I REATMENT 


Its effectiveness suggests 
wider use by practicing 
physicians. 
Anti-Pneumococcic Serum 
Lederle (as prepared by 
Felton) is accepted as a 
routine necessity by many 
leading hospitals. 


Reduction in death rate 
warrants more frequent 
use. ME. 1-33 


Literature upon Request 


LEDERLE LABORATORIES INC. 
511 Fifth Ave. New York 


WEAK FOOT 














Rheumatoid pains ¢aused by incipi- 
ent flat foot or arch weakness can | 
relieved and the cause corrected with 
Dr. Scholl’s Foot-Eazer. Worn inside 
shoe, it is fitted to patient’s exact 
needs and adjusted as condition im- 
proves. Tends to gtrengthen sup- 
ting muscles, eases strain and distributes 
| weight on arches. Sold and fitted by shoe 
and dept. stores and Dr. Seholl’ 
Shops. $3.50 per pair. 


DF Scholls 


ARCH SUPPORTS 
Le TS CNT 




















MEDICAL ECONOMICS 


Bran may be recommended 
safely for the common type 


of constipation 


ATONIC constipation, the most prevalent type, is usually the 
result of sedentary habits, too little exercise, and insufficient 
fiber in the diet. 


For years, bran has been used successfully for correcting 
atonic constipation. Recent laboratory investigations have 
established the reasons for its efficacy: 


(1) Practical experience shows that two tablespoonfuls 
of bran daily will usually furnish adequate fiber to promote 
peristalsis. 


(2) No lesions of any kind were found in the laboratory 
animals fed bran — supporting the conclusion that bran will 
not harm the tissues of the normal alimentary tract. 


(3) Laboratory measurements prove that bran is also a 
good source of vitamin B, needed for intestinal tone; and 
that (4) it is rich in available food-iron. 


Due to special processes of cooking and flavoring, Kellogg’s 
ALL-BRAN is much finer, softer, and more palatable. It is 
mild in its action. Within the body, it absorbs a great deal 
of moisture, and forms a soft mass, which gently clears out 
the intestinal wastes. 


Except in cases of individyals who suffer from intestinal 
conditions where fiber would be inadvisable, Kellogg’s 
ALL-BRAN may be safely used, 


Enjoy this tempting cereal], served with milk or cream. 
Kellogg’s ALL-BraN is equally delicious in cooked recipes, 
muffins, breads, omelets, etc. Variety can be achieved in 
many tempting ways. Suggestions on the red-and-green pack- 
age. Sold by all grocers. Made by Kellogg in Battle Creek. 
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followed by some such letter as 


this: 
My dear Mr. Dickson: 

Do you remember when you spent 
a week at the University Infirmary, 
tway back in May of the year 1930? 
Well, according to my records, which 
1 have every reason to believe are 
authentic, you have never paid me 
for all the loving care bestowed upon 
you in that hour of trouble, the fee 
for which (the good books say) 
amounts to the munificent sum of 
twelve dollars. 

Interest for three years on twelve 
dollars would be—but no, we will 
leave that out. All I ask is that you 
will send me the principal, and get 
the account out of the trenches by 
Christmas. 

Hoping that a few of life’s lucky 
breaks have fallen in your path since 
you left college, I remain. . 


To a youngish tradesman, 
whose house is filled with over- 
stuffed furniture, bought on the 
installment plan, and whose car 
is of the newest model. I daresay 
there are many unpaid bills in 
his pigeon-holes: 

Dear Mr. Evans: 

A year ago last June, when you 
enlisted my services on behalf of 
Mrs. Evans, you seemed glad enough 
of them and grateful for the suc- 
eessful outcome. Judging from your 
apparent disregard of the many 
statements sent you, however, your 
interest ended right there. 

Now I depend, as you well know, 
upon my clients paying me in order 
to meet my own obligations, and I 
have made up my mind to clean up 
these small outstanding accounts by 
whatever means may be necessary. 
If you will send me your check now 
($15), it will save us both embarrass- 
ment. Otherwise, I shall have to 
use methods which do not enhance 
a debtor’s credit in his community. 


If within a month nothing is 
heard from Mr. Evans, he gets 


a letter giving him one more 
week before turning his account 
over to a lawyer for collection. 
At the end of that week the un- 
fortunate promise is carried out. 

One does not like to persecute 
with dunning letters those people 
who have a hard time to get 
along. It is my belief, however, 
that these very people feel much 
better in their own minds if they 
pay something for their medical 
services. 

They certainly carry a less 
hang-dog air. And, oddly enough, 
they are much more careful about 
calling the doctor out on wild- 
goose chases than are the ones 
who, knowing that it will cost 
them nothing, indulge too fre- 
quently in this rather odd luxury. 
For these people the charges 
should be made small, but enough 
to enable them to retain their 
self-respect—and the doctor his. 

When such accounts run along 
for a long while, and perhaps the 
old Ford has been replaced by a 
Buick and a new radio, it is time 
to send such a letter as this. It 
happens that, by crystallizing in 
his mind the services that have 
been rendered and by calling at- 
tention to the pecuniary needs of 
the man who has rendered them, 
the pursestrings of even the most 
hard-bitten are often loosed for a 
moment: 

Dear Reuben: 

I have been looking over some of 
my old accounts; and I thought it 
might be a good plan if we had a 
little talk about yours. You doubt- 
less know for yourself how it stands, 
but it will take only a moment to 
review it. 

The total is $166. This includes the 


two anesthesias back in September, 
1931, Tommy’s broken arm, the good 





Nomedication of any kind in this palatable 
mess of Nujol, produced in response to 

physicians’ requests. Its action is entirely 
mechanical. When you prescribe this lubri- 


STANCO INCORPORATED, 2 Park Avenue, New York City 


CREAM ¢ NUJOL 


cation therapy for intestinal stasis, you 
can be sure ain uniformity and effective- 
ness. Its ingredients exceed U.S. P. require- 
ments. Samples to physicians on request. 
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The Solution of A Century-Old Problem .. . 


The Prevention 


and Cure of Rickets 
through 


IRRADIATED MILK 


EDITORIAL: “Irradiated Milk’’ 


Jour. Amer. Med. Assoc., Nov. 26, 1932 








“Milk is of particular interest because of its unrivaled content 
of calcium and phosphorus—the adjuvants of a properly 
planned antirachitic regimen. It is gratifying to learn through 
the recent communication of A. F. Hess and his co-workers 
that fluid milk can now be successfully activated at almost in- 
significant cost, that it retains its antirachitic potency after 
drying, and that both the fluid and the dry products have been 
extensively tested on children with satisfactory outcome.” 











DRYCO is the Only Irradiated Dry Milk Product 


The same Dryco which has been successfully prescribed over 
a period of 16 years Plus An Increased Vitamin D Factor 


PRESCRIBE 


*iadee 


Made from superior quality milk from which part of the butterfat has 
been removed, irradiated by the ultraviolet ray, under license by the 
Wisconsin Alumni Research Foundation, (U. S. Patent No. 1,680,818) 
and then dried by the “‘Just’”’ Roller Process. 


THE DRY MILK CO., Inc. Dept. ME, 205 E. 42nd St., New York, N. Y. 
ALL DRYCO IN THE HANDS OF DRUGGISTS IS IRRADIATED 





DRY MILK COMPANY, Inc., Dept ME, 205 E. 42nd St., New York, N. Y. 
Please send special literature: Dryco—The Irradiated Milk; Irradiated —_ in 
the Treatment of Rickets; Milk Irradiated by the Carbon Are Lamp (Abs.); 
a Prevention and Cure of Rickets Through Irradiated Milk—A Public Health 

easure. 
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wife's bad leg and her care while 
st the hospital, your own dislocated 
shoulder, and the two youngest addi- 
tions to your family. All lined up 
that way before me, it certainly does 
jok like a lot for the money! 

The last payment was one for $20, 
m June 15th, 1932. 

Don’t you think it might be an 
asier way to reduce this bill to pay 
wmething on it each month—like a 
ar, or the radio? You could pay 
much or as little as you feel able, 

ps $5 at a time. In that way, 
it will melt rather rapidly; in any 
dher I am afraid it may stay frozen 
fr a long time to come. I am sure 
we would both feel better to see it 
seadily getting smaller. 

The only way I can meet my own 
dligations is through the money that 
yu and my other patients pay me 
for doctoring them. If they do not 
py me, what can I do? 

Think it over and come in and 
talk to me about it. 

Best regards to all the folks. 





To end this rather drab story 
vith a comedy note, I will tell 
da scheme that has in several 
«ses produced results where all 
dse failed. When a small bill of 
fom one to five dollars has clut- 
tred the files about as long as 
tlerable, and the temptation is 
strong to throw it into the waste- 
sket, the following communica- 
tion is offered as a last resort: 


My dear Miss Brown: 

Won’t you please slip a one dollar 
bill into the enclosed stamped and 
addressed envelope, and send it back 
tome so that I can have the pleasure 
od filing your old bill among the 
paid and closed accounts? 

The only alternative I have is to 
check off your name and lay away 
your record for future generations 
to discover among that undistin- 
guished company commonly known 
as deadbeats. And I am sure that 
is something inconsistent with your 
self-respect ! 

Sincerely yours, 


This dissertation closes with a 
quotation from Sydney Smith: 

“I quite agree with you as to 
the horrors of correspondence. 
Correspondences are like small 
tothes before the invention of 
suspenders: it is impossible to 


keep them up.” 








These letters are my suspen- 
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V-E-M 
» £YL 


Regulated-Base Ointments 


%& PNEUMATICALLY 
PROPELLED 


¥%& The only means for sus- 
tained therapeutic effect on 
the UPPER as well as the 
lower Post-Nasal Cavity 


walls, 








Samples to physicians 


SCHOONMAKER 
LABORATORIES, INC. 


Caldwell New Jersey 








MARVOSAN 
FOR VAGINAL HYGIENE 


No other preparation for vaginal hygiene 
has attained the prestige consistently 
maintained by MARVOSAN since its 
introduction to the medical profession 
many years ago. 

MARVOSAN has the confidence of the 
medical profession because it has thor- 
oughly established its dependability and 
has supplied every requirement for a safe 
and harmless vaginal antiseptic. 
MARVOSAN is compounded of oxy- 
quinolin sulphate (CoH:NO)2, HeSOu,, 
boric acid and lactic acid incorporated in 
a starch-glycerite base of balanced vis- 
cosity which insures adequately prolonged 
antiseptic action. 


@ Literature sent on request @ 


TABLAX COMPANY 


32 Union Square New York, N. Y. 














*A NOTEWORTHY IMPROVEMENT 


'N ELASTIC 
SURGICAL 
STOCKINGS’ 


















—= We believe you will be interested 
in reading a free booklet by this title 
—describing a revolutionary develop- 
ment in elastic stockings for the treat- 





























ACCEPTED BY THE COUNCIL 


ment of varicose veins and ulcers. ON PHYSICAL THERAPY OF THE exal 
AMERICAN MEDICAL ASS’N. thro 

@ When science developed the new knot 
“miracle yarn”, Lastex, it sounded the death knell of old-style woven elastic Sud 
stockings — that patients dislike wearing because they are uncomfortable, ther 


heavy, hot and unsightly. 
The new Bauer & Black Elastic Stockings, made possible by this latest sap] 








scientific development, are revolutionary. Their advantages, described fully ings 
in the booklet mentioned, include the following: ea 
1. They are knit like ordinary silk stockings — actually sheer, though firm in oe 
support and durable in wear. ht 
2. They are good-looking, resembling the usual “service weight” hosiery worn it i: 
by women. No other stockings need be worn over them. Patients wear tenc 
them gladly. helt 
3. They stretch all ways, instead of 3 one way. Souptapently they offer, gan 
even, self-adjusting support — exactly where it is needed. They are comfort- unt 
able, cool. tun 
4. They are easy to fit— come in standard stocking sizes — easy to put on— com 
easy to launder. C T 
5. They are less expensive than the old-style woven elastic stockings — and Hs 
they give very satisfactory wear. - 
6. Made for men and women— full length and knee length. abl 
@ Obtainable now from your surgical supply house or druggist. Mail - 

the coupon below for the booklet describing these new stockings in detail. pa 
| ten 
goe 

lnesauedl Mes | % 
ilwrncvamene, BAUER & BLACK, 2500 South Dearborn Street, Chicago anc 
~ @ Please send me your free booklet about Elastic Stockings. 1 
cor 
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pars—a definite inspiration. 
’ * 


Today we have need to demon- 


knows what man will be the next 
to need it? 

The last few years have brought 
grious reverses to many men in 
practice. All of us know tragic 
examples of physicians who 
throughout their active lives have 
known nothing of want or poverty. 
Suddenly, a turn of fate places 
them in a precarious position. 

Long, indefinite illnesses have 
sapped physical strength and sav- 
ings. Justifiable but unfortunate 
investments have been ruinous. 
And all the while, old age has 
crept on insidiously. 

In the fellowship of medicine, 
it is up to those who can to ex- 
tend a helping hand. Individual 
help we have often given, but or- 
ganized help has been lacking 
until quite recently. Now, for- 
tunately, it is becoming more 
common. 

The Medical Society of the 
County of New York, for ex- 
ample, has created a Committee 
on Loan and Relief, under the 
able guidance of Dr. Nathan Rat- 
noff. Medical men and their 
destitute families are being taken 
care of, at least to a certain ex- 
tent; and we are hoping as time 
goes on that the down-and-out 
doctor will lose his false pride 
and come to us for aid. 

Undoubtedly numbers of other 
communities can display similar 
activities among their physicians. 
This means real fellowship. Mu- 











WANTED! 


your expert opinion 


These new DAVOL LATEX Surgeons 
gloves feel better on your hands... 
wear better...and last longer. 

The wider spacing between the fingers 
prevents binding across the palms... 
a common fault of ordinary gloves. 
The extra strength in the finger tips 
and at the wrists greatly prolongs 
their life. 

See for yourself. Clip and send this 
advertisement with your name, address 
and glove size. We will send you a 
free trial pair. No obligation on your 
part. 


DAVOL RUBBER COMPANY 
Dept. LI Providence, R. I. 





rapiarte ADONIS 


The Bromide of Greater 
Tolerance, Greater Potency, 


Wider Usefulness. 
Successfully used by the 
Medical Profession in the 
treatment of Epilepsy, Men- 
strual Disturbances, Spas- 
modic Neurosis. 
Bromo Adonis No.1... in 
Nervous Indigestion, Hys- 
teria, Insomnia, etc. 
Bromo Adonis No.2... 
When a more lasting seda- 
tion is indicated, as in 
chronic idiopathic Epileptic 
cases. 
if you are unfamiliar with 
romo Adonis, | just check the 
TUCKER PHARMACAL CO. 


eparation you're interested in. 
e shall be glad to send a sample. 


221 E. 38th St., New York City 
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2 NEW BLOOD PRESSURE INSTRUMENTS |: 
Tycos MERCURIAL......... *25% if 
IMPROVED Zjccs ANEROID . ."-29— aut 
ie ERE are the latest developments |'¢¥ 


rag 4% 

a ¥ 4 in blood pressure instruments. | ysefy 
censsisiidingl "\ a Look for complete details of both | An 
aa 3 4 _ these new instruments in the April 

issue of this publication. They will be 
on display at your surgical supply s 
dealer’s soon. Examine the Tycos 1 
Mercurial and the Improved Tycos 
Aneroid before buying new blood | [#0 
pressure equipment. Taylor Instru- | }s)j; 
ment Companies, Rochester, N. Y. 
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tual help is a duty which should 
he assumed by all more fortunate 
medical men. 

I like to feel that our tribula- 

tions during the present crisis 
wil do much to eliminate the 
petty jealousies and petty contro- 
yersies in the profession. Per- 
haps the ultimate good will out- 
wigh the tragedy—by helpin 
is to creep out of our medica 
shells, to understand one another 
fom a personal and social stand- 
point. 
If we physicians today wish to 
ensider medicine as an art, we 
must keep in mind its more prac- 
tial aspects. The fellowship of 
medicine must be real if it is to 
be worthwhile. In time of trouble, 
ahelping hand is infinitely more 
weful than a sympathetic speech. 
And who knows when the best 
of us may need a hand? 


Flight Surgeon 


[FROM PAGE 27] care and super- 
vision, learning their individual 
habits, qualifications, and char- 
acteristics. In fact, he will come 
to know the pilots so intimately 
that his knowledge may be the 
direct means of saving valuable 
lives and property for the service 
by preventing crashes by pilots 
who are borderline cases and 
should be removed from flying, 
atleast temporarily ... 


Non-restricted use helpful, convenient. 
years successfully prescri 


MICAJAH & CO. 
Dr 


Non-irritating. 
Non-toxic. Tissue-shrinking. Tissue-toning. 


l 

| 

I 

ulceration, erosion, tissue-relaxation, inflammation of the vaginal tract, and | 
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“The medical officer who is as- 
signed to duty as a flight surgeon 
with the Air Corps should have 
several years’ practical experi- 
ence with other branches, as well 
as hospital training; and should 
not be too old in feelings to ap- 
preciate the joys and sorrows of 
the young pilot. Flight surgeons 
are not made in a day, and, as in 
any specialty, their value always 
increases with their experience... 

“The flight surgeon who is un- 
willing to fly has no place with 
the Air Corps, and will never be 
able to get the confidence of the 
flying personnel. He must have 
sufficient knowledge of flying, of 
airplanes, and of Air Corps 
tactics to enable him to under- 
stand the problems and dangers 
of the pilot and to discuss them 
intelligently. He should spend 
considerable time in the air him- 
self, and should make it a point 
to fly with every pilot under his 
care. 

“The flight surgeon, one of the 
youngest medical specialists, is a 
product of the World War. He 
bears the same relationship to 
aviation as does the specialist in 
preventive medicine to mankind 
in general. Both are concerned 
with the prevention of disability 
and the maintenance of physical 
efficiency. His necessity was 
realized when it was learned from 
the experience of our allies that 
90 per cent of aviation casualties 
are due to the pilot, 8 per cent to 
his aircraft, and only 2 per cent 
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to the enemy. 
“With the coming of the flight 
surgeon, who instituted more 
careful selection and proper med- 
jal supervision of flyers, the 90 
r cent failure was reduced one- 
half within a year...’ 


So much for the flight surgeon 
as we find him in the Army. Let 
ys now consider the field of civil 
qiation, and see what oppor- 
tunity it offers the medical prac- 
titioner. 

The most common objection to 
sir travel is that it is dangerous. 
Yet, during the two years from 
1980 to 1932, the air lines of this 
country flew over 3,600,000 miles 
pr fatal accident, as contrasted 
with about 1,000,000 miles flown 
pr fatal accident during the 
year 1929. This remarkable 
safety and reliability may be 
traced to several different fac- 
tors, including— 

1. The excellent quality of 
American aircraft, 

2. Their skilled operation and 
maintenance by experienced pi- 
lots, 

3. Strict safety regulations im- 
posed by the Department of Com- 
merce, 

4, The country’s 19,500 miles of 
lighted airways, 

5. The two-way radio telephone 
stations that provide constant 
contact with airplanes in flight, 
6. The increase and improve- 
ment in the number of airports 
and landing fields (of which 
there are now over 2,100 in the 
United States), 

1. The highly efficient Govern- 
ment weather reporting service. 


It was announced on October 
1,19382 in the Air Commerce Bul- 
letin that there are 32 domestic 
and 7 foreign air transport op- 
erators licensed in the United 
States. These companies operate 
91 different mail routes, 122 pas- 
Senger routes, and 112 express 
toutes. Laid end to end, these 


regular routes would extend to 
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a total of 48,402 miles—a long 
way in any lan uage. 

The 600 airplanes and 700 pi- 
ots employed in commercial avia- 

ion at present are fulfilling 
ehedules that call for the flying 
of per 150,000 miles every 24 

About 40 per cent of this 
leage is flown at night. 
Traffic on our domestic air 
lines is constantly increasing in 
ywlume. Each year marks a more 
than proportionate growth in air 
nger travel, 

During 1931, for example, the 
American-operated domestic and 
foreign air lines carried 522,345 
rs. This was 105,000 
more than the number carried in 
1930, and three times as many as 
were flown in 1929. Similarly, 
during 1931, the scheduled air 
services flew a total of 47,385,987 
niles, showing an increase of 
more than 10,000,000 miles over 
the year 1930. 

These figures, moreover tell 
oly part of the story. They fail 
to emphasize the rapid increase 
in volume of business flying over 
the air lines; the amount of ex- 
press merchandise transported; 
the degree of safety and reliabil- 
ity that is now beginning to rival 
the best of our surface carriers; 
and, still more significant, the 
recognition being given to these 
factors by business concerns in- 
terested in the problem of trans- 
portation. 

To anyone who has studied the 
there should be no doubt 
ut the future of aviation and 
2, about the growing field it 
offer the medical practi- 

























ven a superficial study of the 
ent scope of American avia- 
in impresses us with its un- 
inded prospects. As time 
es, a widespread demand is 
fain to arise for more air lines, 
re planes and pilots—both com- 
ercial and private—more phy- 
examinations, more medical 
re, and more flight surgeons. 

Six years ago there were only 
commercial pilots in the 
United States. In 1931 there were 
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~» than six times as many. 
snd by the end of 1933, it is esti- 
ated that there will be well over 
jn active service. 

% what extent this total will 
in the future, nobody knows. 
tever the rate of increase, it 
be accompanied by a pro- 

wrionate growth in the number 
light surgeons. 
you be “among those pres- 
#’ in this new specialty? 


3 
(From Pace 16] and, strange as it 
seem, the answers of the 
rity of this class to the two 
stions we were most interest- 
on were exactly opposite to 

those of the higher income di- 
vision. The skilled workers were 
nob averse to the arbitrary selec- 
tin of their doctor, but they 
were opposed to the monthly or 
annual payments for services. 

From our personal interviews 
with patients of the lowest in- 
come group (those whose wages 
were from $3 to $5 a day) we 
found a general indifference to 
the whole problem. Their aitti- 
tare was that they could rely on 
charity if necessary. 

Having determined that there 
was a real need for such a clinic 
as we had planned in Detroit, we 
decided to go ahead with its 
establishment. Although the re- 

of the questionnaires among 
people of moderate incomes 
showed that each group had op- 
ee views on the questions, we 
that one group balanced the 
other sufficiently so that we need 
have no concern on that point. 
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Moreover, we felt that we should 
have the active support of the in- 
dustrial leaders once the clinic 
was in operation. 

Our next step was to finance 
a building in some central loca- 
tion that would be suitable for 
work of this kind. This consti- 
tuted the greatest difficulty we 
had to overcome; and it is, I be- 
lieve, the chief reason why the 
establishment of clinics has not 
met with more widespread favor. 
It is virtually impossible to find 
ten or twelve congenial men, 
each with sufficient capital to in- 
vest in a project of this kind. And 
it is not always possible nor satis- 
factory for one or two men to 
shoulder the entire financial 
burden. 

Our problem could not be solved 
in either of these ways, however, 
since none of us had a great 
amount of surplus cash to invest. 
We searched for other means; 
and, after studying and discard- 
ing several plans, struck upon one 
we believed would work. 

At one of our meetings, some 
one suggested that there might 
be persons of wealth in the city 
who would ask for no more noble 
means of philanthropy than the 
opportunity to bring efficient, 
economical medical service to the 
great class of people we proposed 
to serve. 

This suggestion proved to be 
the solution to our problem. A 
wealthy family at once discerned 
the need for a medical organiza- 
tion of this kind and agreed to 
finance the construction of the 
building. The gift was made out- 
right. 

There were absolutely no strings 
attached to it, and we are not ob- 
ligated to pay any capital costs. 

[TURN THE PAGE] 
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furthermore, there has not been 
, word of dictation or advice 
from any member of the family 
ss to the way in which the result 
should be attained. 

I think this is one of the finest 
entributions to the public wel- 
fare 1 have ever known, and it is 
my belief that in nee! | city in 
the land there are wealthy people 
who would eagerly cooperate with 
my group of reputable doctors 
who are sincerely seeking a 
means to reduce the costs and in- 
ease the efficiency of medical 
care. 

In any city as large as De- 
troit, or one spread out over as 
large an area as Detroit is, the 
problem of a central location for 
the building must be given con- 
siderable attention. By means of 
traffic counts and a_ detailed 
study of transportation facilities, 
we were able to select a location 
very near the geographical cen- 
ter of the city. It is easily ac- 
cessible by street car, bus, and 
automobile; and we took care to 
provide ample parking space for 
patients’ cars. 

The physical organization of 
the Detroit Polyclinic is similar, 
in many respects, to others. At 
present, the staff is made up as 
follows: 

2 Internists 

1 General surgeon 

1 Eye specialist 

1 Ear, nose, and throat specialist 
1 Pediatrician 

1 Dermatologist-roentgenologist 

4 Nurses 

1 Laboratory and X-ray technician 
We expect to increase this num- 
ber, (which, with the exception 
of the nurses and technician, con- 
stitutes the original group) by 
the addition of another general 
surgeon, another internist, a 


urologist, one gynecologist-obste- 


trician, and probably two dentists. 

f our present staff, about 75 
per cent have been instructors at 
the University of Michigan. Fu- 
ture additions to the staff will 
take into consideration similar 
qualifications as well as age, 
ability, standing in the Wayne 
County Medical Society, and po- 
sitions on hospital staffs. 

We are operating under what 
we believe to be a most equitable 
method of compensation. This is 
worked out on a percentage basis, 
each doctor receiving an amount 
proportional to what he formerly 
earned in private practice. 

When a physician joins our 
staff, he gives us a sworn affi- 
davit of his earnings for the pre- 
viots year. If his affidavit plus 
those of the others on the staff 
totals, say, $100,000, and the 
newcomer’s earnings have been 
$9,000, he is entitled to nine per 
cent of the net income of the 
group. 

Thus, if the clinic grossed 
$75,000 the first year, and ex- 
penses were 15 per cent or $11,- 
250, the net income of the group 
would be $63,750. The doctor on 
the nine per cent basig would 
earn $5,737.50; one on a basis of 
eleven per cent would earn $7,- 
012.50; and so on. The- figures 
are made up once each month, and 
each doctor receives his share at 
that time. 

The fees for our service are de- 
termined by our business man- 
ager. He bases his decision, after 
investigation through means of 
credit bureaus and a private in- 
vestigator, on the patient’s abil- 
ity to pay, rather than on his in- 
come. In some cases he finds it 
necessary to make arbitrary re- 
ductions of 25 to 75 per cent. In 
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sever. All situations of the lat- 
ter kind are charged to general 
nse. 

On the whole, our fees are com- 
parable to those charged by phy- 
sicians in private practice; and 
the Detroit Polyclinic is by no 
means a charitable institution. 
We are convinced that virtually 
every person who needs medical 


‘Tcare can pay something at the 


time of receiving service; or, if 
restored to health, can be so 


Yplaced as to be able to make some 
freturn at a not distant time. 


We feel that such an arrange- 
ment removes from the patient 
the feeling that he is being pau- 

ized by free clinical treatment.. 
Helping any needy person to pre- 


#serve his self-respect is as essen- 


tial a social service as restoring 
him to bodily health. 

The staff of the business of- 
fice includes, in addition to the 
business manager, a cashier, an 
admitting clerk, a switchboard 
operator, two ushers, a medical 
stenographer, and a bookkeeper. 
The switchboard is open 24 hours 
a day, and a doctor is always 
available. 

Vacations are arranged in a 
similar manner—each doctor hav- 
ing one month a year on full pay, 
though being easily reached in 
case of an emergency. 

When a patient enters the 
Polyclinic for the first time, the 
routine is as follows: 

1. The admitting clerk fills 
out the preliminary records, in- 
cluding a history sheet. These, 
together with three copies of a 
service memorandum, are placed 
on the correct doctor’s desk be- 
for the patient is ushered in. 

2. After the doctor has com- 
pleted his work, he fills. in the 
three copies of the service memo- 
randum and keeps one. The pa- 
tient returns the other to the 
cashier, who computes the charge, 
based on the classification of the 
work. 

3. If another appointment is 
necessary, the doctor fills in an 
appointment request which the 
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satient returns to the cashier at 
time he presents the service 
moranda. The patient is given 
copy of the service memoran- 
m and the appointment request 
filed in such a manner that it 
tomatically comes up on the 
prrect d 


ect date. 
If the patient has been referred 
gm another doctor, his history 
heet is placed in a special folder 
'a different color. After the 
rvice has been completed, the 
atient is returned to his own 
ysician. It is our policy to 
e complete and thorough serv- 
in cases of this kind, and to 
umn the patient to his own 
wsician as quickly as possible. 
'We are trying to create the 
ling among general practition- 
ts that the use of our clinic will 
low them to obtain complete 
gnostic work on their patients 
ees the patients can afford to 


ikewise, we are using every 
bans to increase further their 
mnfidence in us by seeing to it 
t the patient is returned to 
em as soon as our work is com- 
leted. If the patient later re- 
urns to us of his own accord, we 
try to maintain his confidence in 
his own doctor by persuading him 
to consult his own physician first. 
In order to obtain complete 
liaison among the members of the 
staff, each one is available to the 
others for consultation whenever 
needed. We have weekly staff 
meetings of about three hours 
duration, at which business, case 
histories, and other matters are 
discussed. 
We believe that the practice of 
group medicine is an effective 
way to correct the abuses of med- 


‘ical charity, to avert the threat 


of state control, and to maintain 
the high standards of medical 
practice. 

In the Detroit Polyclinic we 
are endeavoring to give the peo- 
ple of Detroit the latest and high- 
est type of medical, surgical, and 
consultation service at the lowest 
costs commensurate with the 
services rendered. 
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A SUMMER CRUISE TO ALASKA: 
ze is a novel sea voyage that will ap- 

to physicians. It includes a land 
ip through the interior to Mt. Mc- 
nly National Park. Rates are said 
be surprisingly low. For descriptive 
trature, address the Alaska Steamship 
b (ME Item 3-33), Pier 2, Seattle, 
shington. 


TRAIL’'S END, COLORADO: This is 
id to be the only complete, Wild West 
nh in America. Animal lovers who 
sit it will find raccoons, buffalos, bears, 
er, and even antelopes. For descrip- 

literature, write Trail’s End (Me 
m 3-83), Fort Collins, Colorado. 


LAND OF THE BUCCANEERS: A 
er entitled “Visit the West Indies” 

ts all sorts of interesting facts about 

is exciting country. Copies may be ob- 

ind from the Furness West Indies 
— Item 3-33), 34 Whitehall St., 
or! 





CONGRESS ON INTERNAL MED- 
LINE: At Upsala, Sweden, seat of the 
university, a congress will be 
on June 6-8 to discuss internal 
dicine. For further data, physicians 
communicate with the Swedish State 
uilways Item 3-33), 551 Fifth 
ve, New York. 
2 


10) THE GOLDEN GATE: A trip to 
ornia, via the Panama Mail Route, 
ers an itinerary of colorful travel 
nture, with alternating days at sea 
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Only two months to the be- 
ginning of the 1933 summer 
travel season! 


Already many physicians and 
their families are poring over 
maps, travel booklets, train and 
steamer schedules. Reduced 
budgets make it necessary to 
plan more carefully. 


For readers’ convenience, we 
are listing this month an extra 
number of current travel litera- 
ture offerings. + 


and days of exploration ashore. It in- 
cludes visits to seven foreign countries 
on the way. For travel literature apply 
to the Grace Line (ME Item 3-33), 10 
Hanover Square, New York. 


FRANCE: This tastefully illustrat- 
ed booklet will be found of real in- 
terest to any prospective visitor to 
France. A copy of it may be obtained 
from the French Railways Official Tour- 
ist Bureau (ME Item 3-33), 1 East 57th 
St., New York. 


CANYON LAND: Here is a beautiful, 
48-page brochure with color photographs, 
showing Zion National Park, Bryce 
Canyon, and the Grand Canyon. Phy- 
sicians wishing copies may write the 
Union Pacific (ME Item 3-33), Omaha, 
Nebraska. 

e 


HOFGASTEIN: The famous summer 
and winter spa, and its thermal baths, 
are discussed and pictured in this book- 
let offered to physicians by the Austrian 
Tourist Information Office (ME Item 
3-33), 500 Fifth Ave., New York. 


EASTWARD HO! If there is a ef 
about the state of Maine you wish 
know, in preparation for a Soatan 
there, you will probably find it in this 
exceptionally complete handbook. Copies 
may be obtained from the Maine Central 
Railroad (ME Item 38-88), 222 St. John 
St., Portland, Maine. 


[TURN THE PAGE] 














SUMMER cruise to 

Alaska is a most rest- 
ful and inspiring experi- 
ence. Imagine yourself at 
ease in a deck chair 
aboard a modern ocean 
liner, just floating day 
after day on the calm 
waters of the Inside Pas- 
sage, between those in- 
comparable mountains, 
where native Alaskans 
sail their graceful canoes! 
And, after your voyage, 
venture into the great in- 
terior, to Mt. McKinley 
National Park. 

Cruises to Alaska are very 
inexpensive. May we 
tell you about them? 
For booklets address: 


Northern Pacific Railway 
142 N. P. Bidg., St. Paul 


Alaska Steamship Co. 
Room 3-E, Pier 2, Seattle 





MEDICAL ECONOMé 


FIJI ISLANDS: This folder tells } 
to reach and what to do in Suva 
Fiji capital. Seekers after a truly no 
vacation n look no further. Wy; 
the Matson Line (ME Item 3.33), » 
Market St., San Francisco. : 


BARBADOS—GEM OF THE Carr 
BEAN: A good way to spend an ine 
pensive and pleasant holiday is presen 
in this folder, available from the Bar} 
dos Publicity Committee (ME Item 3.33 
Barbados, B. W. I. 


* 

IN AND AROUND DENVER, CoOL 
RADO: Here is a booklet that tells 
to see in Denver and the Rocky Moun 
National Park. It also contains a sple 
did list of places to fish. For a eo 
write the Denver Convention and Tow 
ists Bureau, Inc. (ME Item 3-33), 
Seventeenth St., Denver, Colorado. 

* 


THE MEDITERRANEAN: For 
large, colored, descriptive folder, wri 
the American Export Lines (ME Ite 
3-33), 26 Broadway, New York. 


TRAVAMEX TOURS IN AMERICA 
Outlined in this illustrated booklet is 
simplified plan of individual travel whi 
enables you to select your own itinerary 
to start whenever convenient, to kn 
in advance what the total cost of yo 
trip will be, and at the same time 
enjoy a completely arranged trip, {rn 


from travel details. Write the Ameriag 


Express Travel Service (ME Item 3.3) 
65 Broadway, New York. 


NEW BRUNSWICK: Illustrated 
scores of excellent photographs and m 
this large folder is equivalent to 
abridged history and geography of 
ada’s famed vacation land—New Bru 
wick. Copies may be secured from t 
Eastern Steamship Lines (ME Item 3-i 
Pier 18, North River, New York. 

* 


INDIAN DETOURS: Off the bea 
path in the Great Southwest, are s 
of the strangest sights in the Uni 
States. This folder shows the m 
cruise schedule and train connectio 
Write: Santa Fe (ME Item 3-33), # 
Fifth Avenue, New York. 

a 

DALECARLIA: This region of 8 
is different from any section of 
globe. How to see it is told in this gu 
book offered free to tourists by ! 
Swedish Traffic Association (ME It 
8-33), 551 Fifth Avenue, New York 


STAPP’S LAKES—A DUDE RAN 
This ranch is located at the foot of 
Audubon, in the Colorado National } 
est. Its activities, accommodations, 
rates are completely outlined in a fo 
offered to physicians. Address 
Stapp (ME Item 3-33), Ward, Colo. 
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Literature and Samples » 


Editor's Note: These brevities 
are listed as a service to our 
readers. It will facilitate the 
handling of your request, when 
writing Seal or fats, if you will 
include “ME Item 3-33" as part 
of the address. 


A TEST BOX OF WYANOIDS, the 
new Wyeth hemorrhoidal suppository, 
may be obtained gratis by any physician 
sending a request to John Wyeth & Bro., 
Inc. (ME Item 3-33), 11th & Washington 
Ave., Philadelphia, Pa. 

es 


THE CARE OF PREMATURE IN- 
FANTS: Here is a 20-page treatise, with 
illustrations and graphs, reprinted from 
the Journal of Pediatrics. Physicians 
may obtain copies upon request. Write 
the Evaporated Milk Association (ME 
Item 3-33), 203 N. Wabash Avenue, 
Chicago, Illinois. 

° 


SAMPLES OF ARTERIOL (LEPE- 
TIT), a new non-toxic and effective hypo- 
tensive agent, are offered free to physi- 
cians. Write the Imperial Drug Corpora- 
tion (ME Item 3-33), 147 Fourth Ave., 
New York. 

* 


SAMPLES OF ADGENE, a concen- 
trated food beverage, are available with- 
out charge to members of the medical 
profession. Address requests to Adgene, 
Inc. (ME Item 3-33), Paterson, N. J. 


SAMPLES OF ACTIVIN, together 
with literature describing this product 
indicated in non-specific protein therapy, 
will be forwarded on request to physi- 
cians. Write the Ernst Bischoff Company, 
Inc. (ME Item 3-33), 135 Hudson St., 
New York. 

* 


THE SCANNEL APPARATUS FOR 
TRANSFUSION OF WHOLE BLOOD is 
discussed at length in a new booklet, 
which gives the complete technique. An 
interesting addition to any physician’s 
information file! For a complimentary 
copy, write the MacGregor Instrument 
Company (ME Item 3-33), Needham, 
Mass. 

e 


SHOULD WHOLE WHEAT PROD- 
UCTS DISPLACE THE REFINED 
PRODUCTS?: This is a reprint from 
the Archives of Pediatrics by Victor E. 
Levine M.D. It may be obtained from the 
National Biscuit Company (ME Item 


3-33), Bureau of Whole Wheat Foods, 
449 West 14th St., New York. 


e 

A NEW ACHIEVEMENT IN MICRO- 
SCOPE DESIGN: This brochure is de- 
voted to a description of the new Spencer 
No. 8 Research Microscope which in- 
cludes such features as the variable in- 
clinocular and a low type fine adjust- 
ment. Copies may be obtained from the 
Spencer Lens Company (ME-51), Buffalo, 
a. SS 


e 
SAMPLES OF GRAY’S GLYCERINE 
TONIC COMPOUND AND HYPEROL 
will be mailed gratis, for clinical tests, 
to physicians. Write the Purdue Frederick 
Company (ME Item 3-33), 135 Christo- 
pher St., New York. 


A TASTING SAMPLE OF ARSENO- 
FERRATOSE and a hemoglobin blood 
testing chart card are offered to phy- 
sicians. This blood-builder is indicated 
in the treatment of anemia, obstinate 
dermatoses, and functional nervous dis- 
orders. Write Merck & Co., Inc. (ME 
Item 3-33), Rahway, N. J. 


a 

SEDGWICK RESIDENCE ELEVA- 
TORS are specially designed for wheel- 
chair and other patients for whom stair 
climbing is difficult or impossible. An 
illustrated booklet describing a full line 
of these elevators will be sent to any 
physician by the Sedgwick Machine 
Works (ME Item 3-33), 159 West 15th 
St., New York. 

e 

A TASTING SAMPLE OF BEMAX is 
offered free to physicians. This concen- 
trated natural food is notable chiefly for 
its vitamin B content. It is said to assay 
over 1,400 Sherman-Chase units to the 
ounce. Write Schieffelin & Co. (ME 
Item 3-33), 20 Cooper Square, New York. 

SISTOMENSIN “CIBA,” the ovarian 
hormone, is prescribed in the treatment 
of dysmenorrhea, metorrhagia, hemor- 
rhages of puberty, and other manifesta- 
tions of ovarian hormone deficiency. 
Literature will be mailed on request. 
Address the Ciba Company, Inc. (ME 
Item 3-33), Morton & Greenwich Sts., 
New York. 


* 
A TRIAL SUPPLY OF NEO-CULTOL, 
a chocolate-flavored mineral oil jelly con- 
taining acidophilus bacilli, will be sent 
without charge to any physician. Address 
the Arlington Chemical Co. (ME Item 
3-33), Yonkers, N. Y. 
- 
SAMPLES OF BAYHESIVE, the ad- 
hesive tape on a reel, will be sent gratis 





























ECAUSE they make it 
easy for mothers to fol- 
low the physician’s 


pe Gerber’s Strained Vege- 

Products offer the med- 
ical” profession an important aid 
is the field of infant feeding. 





scribe feeding 
is strained and 
mother to follow your feeding schedule with ab- 


ready-to-serve, enabling any 
solute accuracy regularity. She needs only 
to warm the Gerber Products to feeding tem- 
perature, season and serve as you direct. 

Only the finest, fresh vegetables are used in 
preparing the Gerber Products. In the cooking 
and straining process, oxygen is excluded, thus 
conserving the vitamin and mineral salt values. 
Straining removes coarse, indigestible fiber and 
provides a texture that is best for baby. Because 
the Gerber Products are packed in 8 varieties 
and without seasoning, they meet special as well 
as every day dietary requirements. 

Each Gerber advertisement, the label on each 
Gerber can, ss the mother to her physician 
for — instructtons. No Gerber advertise- 


ierbe 





Regularity 


in Springtime Feeding Schedules May be Main- 
tained in Every Home with Scientific Accuracy 


STRAINED PRODUCTS 
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ment ever suggests feeding formulas or schedules. 
Current Gerber advertising to the laity impresses 
the mother with the vital importance of main- 
taining the exact dietary regime that you pre- 


scribe. 
Corbe's Strained Cereal 

Greate i and t bys 
in covesl feedings is also assured with 
ready-to-serve Gerber’s Le a wy Cereal. This 
newest product, prepared with the same caren red 
care given all Gerber Products, is designed 
an ideal starting food for infants. It consists of 
whole wheat, hulled oats with added wheat germ, 
thoroughly cooked in whole, fresh wt Straining 
removes harsh, irritative particles of bran after 
their food value has been extracted and insures 
a uniformly smooth consistency. Gerber’s Cereal 
is unseasoned. Heating and se is all 
that is required before serving. 

Send for Sample 

If you have not already examined a sample of 
Gerber’s Strained Cereal, we will gladly send 
> Doe Just fill out and return the coupon 





15c at Grocers 
and Druggists 

















for acceptance wi' 
American Medical tion. 





Gerber. Propucts Company, Fremont, Michigan 
(1nCanada) ,FineFoopsorCanapA,Ltp., Windsor,Ont. 


You Xot ay send me a sample of Gerber’s Strained Cereal 
—also analysis and description of the product as filed 
th the Foods ittee of the 


AOE cass ant Sdleys + shane hace ne? aera * ay obeaae maze Cereal—10%/oz. cans 










Gerber’s 
Strained— Beets 
Carrots—Peas 
Green Beans 
Prunes 

Spinach 
Vegetable Soup 

Gerber’s Strained Tomatoes 
414 oz. cans. 
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to any medical man. When writing, in- 
clude the name of your surgical dealer. 
Address the Bay Company (ME Item 
3-33), Bridgeport, Conn. 

« 


COMPLIMENTARY BOTTLES OF 
NIVEA SKIN OIL, said to relieve “bath 
itch” and skin dryness, may be obtained 
from P. Beiersdorf & Co., Inc. (ME 
Item 3-33), 200 Hudson St., New York. 


* 

THE NUTRITIVE VALUE OF CRAN- 
BERRIES: Here is a reprint from the 
American Journal of Public Health, dis- 
cussing the composition, nutritive proper- 
ties, vitamin C content, iodine content, 
and energy value of cranberries. Physi- 
cians wishing a copy may obtain one 
without charge from the American Cran- 
berry Exchange (ME Item 3-33), 90 West 
Broadway, New York. 

6 


WHEN AND HOW TO MAKE BASAL 
METABOLISM TESTS is a new booklet 
prepared by the manufacturers of the 
portable Sanborn Motor-Grafic Meta- 
bolism Tester. For a complimentary 
copy, address the Sanborn Company (ME 
Item 3-33), 39 Osborn St., Cambridge, 
Mass. 

. 


STILL MORE THERAPEUTIC TIME 
SAVERS: This interesting little booklet 
of diagnostic and clinical time savers 
(mainly European) is being offered free 
to physicians by the Laboratoire de 
Pharmacologie, Inc. (ME Item 3-33), 92 
Beekman Street, New York. 

* 


SAMPLES OF CellU GELATIN DES- 
SERT, a food made especially for dia- 
betic and ketogenic diets, will be mailed 
together with an illustrated catalog by 
the Chicago Dietetic Supply House (ME 
Item 3-33), 1750 W. Van Buren S&t., 
Chicago. 
e 

CREOHEX, 2 product prescribed in the 
treatment of bronchial asthma, influenza, 
bronchitis, and in other diseases of the 
lungs or where creosote is therapeutical- 
ly indicated, receives detailed discussion 
in a booklet offered by the Zemmer Com- 
pany (ME Item 3-33), Oakland Station, 
Pittsburgh, Pa. 

a 
A FREE MASSA ATOMIZER will 

be mailed to any doctor upon request. 
This product is made of Pyrex glass in 
an entirely new design. Write R. F. 
Massa (ME Item 3-33), 214 E. 41st St., 
New York. 


s 
THE IN-A-FLOOR SAFE is described 





Standard and Special Printing 
Case ‘History and Record Forms 
A.C. S. and § Forms 
All Filing and Office Supplies 
Complete Illustrated Price List 
Sent Free on Request 


PROFESSIONAL PRINTING COMPANY 
312-316 Broadway, New York, N. Y. 








































Psyllium seed as a bowel corrective 
has come into such general thera- 
peutic use as a result of the pioneer 
work with Battle Creek Psylia, that 
the market is now flooded with a 
number of “cheap” brands which are ff 
contaminated with impurities that 
should never be allowed to enter the 
human stomach. 

Before Psylla is pronounced fit for 
human use, the original seeds are sub- 
jected to a number of cleansing proc- 
esses which include screening, sifting, 
sterilizing and fanning. In this way 
the dead, shriveled up seed is re- 
moved, as well as half-a-dozen 
kinds of waste material. 


More Economical 

So Psylla, dose for dose, 
has always been more eco- 
nomical. Now it 1s doubly 
so, because the price has 
been reduced materially 

NOTE Psylla is not only 
sterilized, but an inner seal is 
placed on each can as a guar- 
anty of its wholesomeness. 


BATTLE CREEK 


PSYLLA 


































THE BATTLE CREEK FOOD CO. 
Dept. ME-3-33, Battle Creek, Mich. 


Send me, without obligation, litera- 
ture and trial tin of Psylla. 
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IN THE 


TREATMENT 
OF ~— 


COLDS 





ReEcEntT work on in- 
fluenza, the common 
cold, pneumonia and 
catarrhal feversingen- 
eral has served to focus 
attention on the value 
of alkalinizing the 
patient as an impor- 
tant part oftreatment. 


During the influenza 
epidemic, patients so 
alkalinized showed 
a low mortality rate 
and, in the main, a 
quick convalescence 
to final recovery. 


BiSoDoL 


affords a rational method of 
alkalinizing your patients. 


Send ror saAMPLES 
AND LITERATURE 


THE 


BiSoDoL CoMpANnY 


Neve Haven, COMN. 
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in literature offered free to physicians. 
This new invention may be installed in 
either wood or concrete floors. It is said 
to withstand drills, blow-torches, and 
lock-pickers, is of all steel construction 
and cannot be forcibly removed. Write 
the In-A-Floor Safe Co., Ltd. (ME Item 
8-33), 1957 South Los Angeles St., Los 
Angeles, Cal. 
@ 

PHYSICIANS’ SAMPLES OF A.L.A., 
a local anesthetic indicated in minor 
surgery, tonsillectomy, rectal work, 
burns, fractures, etc., will be mailed free 
on request by the Sutliff & Case Co., 
Inc. (ME Item 3-33), Peoria, Ill. 

* 


KELLOGG’S TASTELESS CASTOR 
OIL is discuss: in a new booklet, 
“Achievement,” issued by Walter Janvier, 
Inc. (ME Item 3-33), 121 Varick St., 
New York. 

+ 

THE LIFETIME BAUMANOMETER, 
a bloodpressure instrument, is discussed 
in literature offered free to physicians 
by the W. A. Baum Co., Inc. (ME Item 
8-33), 100 Fifth Ave., New York. 

* 
IRRADIATED MILK IN THE TREAT- 
ENT OF RICKETS: A — Fg - mn 
of this subject may be obta from 
The Dry Milk Co. (ME Item P38), 205 
East 42nd St., New York. 
* 


PARASITIC AND FUNGUS INVA- 
SIONS: Under this title, an instructive 
leaflet is now offered free to physicians 
by the Columbus Pharmacal Co. (ME 
Item 3-33), Columbus, Ohio. 

* 


A NOTEWORTHY IMPROVEMENT 
IN ELASTIC SURGICAL STOCKINGS: 
This booklet, describing a new develop- 
ment in elastic stockings for the treat- 
ment of varicose veins and ulcers, may 
be obtained from Bauer & Black (ME 
Item 3-33), 2500 South Dearborn St., 
Chicago. 

e 

A FREE CONTAINER OF ALUCOL 
is offered to physicians who wish to sub- 
mit this prodact to clinical test. Write 
the Wander Company (ME Item. 3-33), 
180 North Michigan Ave., Chicago. 

* 

A FULL SAMPLE OF ABSORBINE, 
JR. will be mailed gratis to any inter- 
ested physician. This product is indicated 
in the treatment of muscular aches, 
burns, cuts, “Athlete’s Foot,” as well as 
for the relief of — insomnia. Send 
requests to W. F. Young, Inc. (ME Item 
3-33), 207 Lyman St., Springfield, 

* 


Ppp ox! OF CREAM OF NUJOL 
ble on req Nujol. is said 

a contain no medication of any _ kind, 
and to be entirely mechanical in its ac- 
tion. It is specifically prescribed in the 
treatment of intestinal stasis. Write 
Stanco Incorporated (ME Item 3-33), 
2 Park Ave., New York. 
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“God's Chillun’” 


[FROM PAGE 23] I fixed up a bottle 
of medicine. (Colored people al- 
ways prefer to have the doctor 
give them what they need.) He 
paid me my fee and departed. A 
few days after this I was called 
to a drug store to see one, Willie 
Jones. Willie proceeded to out- 
line his symptoms and I remarked 
to him that I had treated a boy in 
my office a few days before with 
exactly the same complaint. 

“Was it you?” I inquired. “You 
don’t look like the man.” 

“No sir, Doctor,” he rather 
apologetically replied. “Tl tell 
you how dat was. I was'sick in 
de bed and couldn’t get out and 
I ax Johnnie Smith to go up to 
your office and tell you how I 
feel, and he thought dat was de 
best way to let you know what 
ailed me. There wasn’t anything 
the matter with Johnnie. I is de 
one dats sick and I want ter git 
some more medicine.” 

Often the negro’s idea of medi- 
cal science does not at all accord 
with recent good text books on 
the subject, and some of his prac- 
tices are very amusing. Thou- 
sands of negroes have the habit 
of wearing a dime with a hole 
through it, which is tied around 
the ankle with a string. “Dat’s 
good for rheumatism. When de 
dime gets black (from dirt) dat 
shows it is staking de pisen out of 
de system.” 

Other negroes will tell you that 
a dime worn in this way will keep 
folks from doing you harm. “Lots 
of time some nigger will want to 
hurt you, maybe try to pisen 
you. Dey will put sumpin on de 
ground dat you have to step 
over; and it will pisen you or 
maybe make you fall out with 
your wife. Sometimes dey put 
hit under the door step where dey 
know you will have to step over 
it; but if you o4 de dime. on your 
leg you needn . Dey can’t 
hurt you 
An nd darkey called Brick re- 
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REVELATION 
TOOTH 
POWDER 


will positively re- 
move FILM and 
prevent formation 
of TARTAR with- 
out injury to teeth 
surfaces or to gum 
tissues. No scratchy 
grit, no harmful 
drugs. 

Try REVELATION 
—let it prove its 
merit to you. 

On receipt of your professional card 
we will send you a full size can of 
Revelation and literature without 
charge. 


August E. Drucker Co. 


2226 BusH Street, SAN FRANCISCO 


MAY WE SEND 
SOME-GRATIS ? 


The FOMOS formula for vaginal a <4 
sepsis has been prescribed by doctors f 

over nine years. Today, FOMOS is wed 
by doctors in every state in the Union. 
Nevertheless, we should like each doctor, 
not yet familiar with FOMOS, to test 
| 2 himself, — F judge for him- 








rates acting foam tablet. Sample 
tubes of tablets will ee a sent you 
upon receipt of coupon be 





ee ee ernrn e e 
FOMOS LABORATORIES, Ince. .. ME-3 
207 Fourth Ave., New York. 


Please send ssional package of 
FOMOS—gratis. _— 
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The syndrome 
beatae 
of “auto-intoxication’”’ 


. os 
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Whatever the cause the condition is real! 


AM of the disagreeable symptoms 
mentioned above are characteristic 
of the condition commonly known as 
“auto-intoxication.” Their cause, as 
you know, is a subject upon which 
medical men differ. 

One thing, however, is certain. The 
discomfort of an overloaded intestine 
is a very real thing which calls for 
corrective measures. 

Whether it is a long-standing, stub- 
born case of constipation or just an 





AT ALL 
REXALL 
AND 
LIGGETT 
DRUG 
STORES 














UNITED DRUG CO. BOSTON, MASSACHUSETTS 


occasional lapse of the normal bowel, 
the action of Puretest Mineral Oil is 
effective, pleasant and free from the 
objectionable results of purgatives. 

Puretest Mineral Oil has a maxi- 
mum of penetration and lubricating 
action, due to the fact that every 
trace of crudity is refined away. It is 
of uniformly high viscosity and speci- 
fic gravity (up to .895 at 25°C). 

In addition to its penetrating, lubri- 
cating action, Puretest Mineral Oil 
also acts as an agent for the absorp- 
tion of intestinal decomposition pro- 
teids such as indol, skatol and hista- 
mine, which many authorities believe 
cause the depressing condition known 
as “auto-intoxication.” 


Pucelest™ 


MINERAL OIL 
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cently told me about this method what I thought the trouble was. 
of avoiding trouble, and assured I made the statement that it 
me that the dime was very effi- looked as though it might be acute 
cacious, indeed. “Yes sir, 1 know hydrocephalus. In using the term, 
hit’s good. Too many people done_ I hoped it would prove a tongue- 


































tried it for it not to be.” twister that they could not re- 
6 member. Some days later it was 
reported all over the neighborhood 


The negro’s misuse of words that the boy had hydrophobia; 
and his coining of terms to suit that there was no doubt about it 
himself is well known. With many _ because the doctor had said so. 
of them, bronchitis is “brown From lack of proper food and 
skeeters”; tuberculosis is “two particularly from tuberculosis, 
bugs”; pellagra is “pellagracy”; negroes often show signs of 
influenza is “fluenzy” and a feel- marked weakness. In this con- 
ing of discomfort particularly dition, iron is recommended by 
about the stomach is often called some knowing friend. The popu- 
a “franzy.” lar way to get iron is to wear 

If the doctor, after taking the the metal next to the body. A 
temperature and finding it nor- much favored plan is to tie nails 
mal, so reports, he is very apt on a string and suspend them 
to be informed that the patient around the neck. Sometimes a 
has “innard fever.” If the doc- negro will come into a physician’s 
tor needs warm water and there office for examination and will be 
is none on hand, he will in all found wearing a half pound of 
probability be told: “Jes wait a nails in this way. 
minute, Doctor, and I’ll hot you 
some.” . 

An old negro woman, whose A most common remedy is one 
daughter I was treating for used for “fallin’ of de palate” 
tuberculosis, asked me on the oc- (sore throat). In these cases the 
casion of my visit to the home, hair on top of the head is pulled 
“Doctor does you think my daugh-_ tightly and tied in a hard knot 
ter, Willie, is gwuinter diskiver?” with string. Pulling the hair is 
When I replied that I did not supposed to elevate the palate, 
know but hoped so, she replied, and tying the knot keeps it in 
“TI hope so, too, by the Lord’s help the proper place. 
and your resistance.” Putting an axe under the bed 

While attending another n neers keeps off certain diseases, and 
patient whose condition pu burning feathers or wearing asa- 
me very much, I was asked to say fetida in a cloth bag suspended 
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ALOCAL ANESTHETIC 


Indicated in minor surgery, tonsillectomy, rectal work, 
carbuncles, burns, fractures, lumbago, sciatica, etc. One 
c.c. will produce intense anesthesia in an area of 9 square 

inches of muscular tissue, within 10 minutes -PERSISTING SS - fo 
FROM 5 TO 7 DAYS—without blanching of tissue or dis- 7 1 

Coxbamar of ‘ee y with consequent retardation of heal- S22 









ing processes. Being practically insoluble in watery fluids y et Fa 
A.L‘A. vesistsdifusion and absorption. Clinical evidence, ,4 » 3° if 
usage and physicians’ sample GRATIS. SES Ps) 
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SUTLIFF & CASE CO., Inc. 


Ry tea c: 3 ” 
PEORIA Mig. Pharm. Chemists ILLINOIS. / © Ses ro 9 











PRUNOIDS: 


A LAXATIVE THAT 
IS HABIT BREAK. 
ING NOT HABIT 
MAKING « «¢ -« 


A non-griping elim- 
inant with sustained 
action. 

A professionally rec- 
ommended laxative 
to restore NORMAL 
PERISTALSIS. 


OD PEACOCK SULTAN CO. 
Pharmaceutical Chemists 
4500 Parkview St. Louis, Mo. 


MAL STAM 
AAT 


COMPANY 


=SENG 


A palatable preparation of Pan- 

ax Quinquifolium which has a 
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by a string about the neck pre- 
vents others. Teas are highly 
valued: sassafras tea, life ever- 
lasting tea, sage tea and dozens 
of others. Most of these teas are 
taken internally but some are 
said to be highly potent in re- 
lieving pain when rubbed on the 
painful area. An Irish potato or 
a buck-eye is carried in the 
pocket to prevent or cure rheu- 
matism. A string is tied about 
the finger to stop hemorrhage 
from any part of the body. 


Negroes. are thoroughly con- 
vinced that night air is danger- 
ous; and when one is asleep it 
must be kept out. A year or two 
ago, during a terribly hot spell, 
I was treating a young colored 
boy who had typhoid fever and 
was running a high temperature. 
His bed was against the wall of 
the west side of an unceiled house. 
The afternoon temperature of 
the room was probably around 
one hundred and twenty degrees. 
Added to this was the fact that 
attendants insisted on keeping 
blankets on the boy to “sweat out 
the fever.” 

One day, feeling that the pa- 
tient might succumb from the 
heat, I forced his family to take 
the bed and the boy out of doors 
under a big oak tree in the yard. 
The mother was _ heartbroken. 
“Night air gwinter kill my boy,” 
she complained. Upon being told, 
however, that the patient could be 
taken into the house at dark, and 
that he need not stay in the night 
air, she was very much relieved 
and stopped her lamentations. 

The negro’s idea of what’s good 
for him is, at times, at variance 
with the doctor’s. This is illus- 
trated by the following incident: 
While I was standing in a local 
drug store one morning, I saw a 
negro going out with a bottle of 
denatured alcohol that I felt sure, 
from my knowledge of his habits, 
he was going to drink. 

“Look here, Jim,” I remon- 
strated, “don’t you know that if 
you. drink that. alcohol it’s going 
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to kill you?” Jim had had con- 
siderable experience with the ef- 
fects on one’s system of that par- 
ticular form of beverage and was 
not at all impressed. , He simply 
grinned. Upon reaching the door, 
he remarked so everyone could 
hear him: “The doctor says hit’ll 
kill me but he don’t say when!” 

While negroes are seldom the 
victims of hysteria or neuras- 
thenia of the ordinary type, they 
are susceptible to emotional dis- 
turbances of the kind induced by 
certain outside influences. A 
negro preacher of the popular 
type can, and does, hypnotize his 
colored audience, with the result 
that certain members work them- 
selves into a fanatical, religious 
fervor that is really serious. 

Six miles from my home is a 
negro church in which is held 
each summer a protracted meet- 
ing—“distracted meeting,” is the 
term often applied, and it is not 
a misnomer. During the lifetime 
of a physician-friend who lived 
a few miles from the church, he 
would call me almost every year 
to consult with him with ref- 
erence to some of these church 
members who had “gotten re- 
ligion” and, according to the 
negro’s version, had “gone into a 
trance.” 

Neither he nor I was able to 
accomplish anything by way of 
relieving these patients. Their 
condition was one of suspended 
animation, with only the heart 
and respiratory” apparatus func- 
tioning. As a rule, these afflicted 
ones recovered; but I have known 
them to die. 

= 


Death in a negro family causes 
grief, of course; but the members 
have a rather enviable and sensi- 
ble way of accepting with good 
grace what they feel is inevitable. 
A negro, by the name of Julius, 
called me to see one of his little 
children who was desperately ill. 
A day or two afterwards he came 
to my -office with a death certifi- 
cate that he wanted signed. 
“Your baby is dead, is it, 
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Julius?” I remarked. “I certainly 
am sorry.” 


“Yes sir,” Julius answered. “I 
am sorry too. That un’ was one 
I wanted to save.” 


Some years ago when cotton 
planting was profitable, southern 
landowners followed the practice 
of calling a doctor for their ten- 
ants and laborers, and then 
settling the bill when the crop 
was sold. In recent years, negroes 
have been thrown more on their 
own resources. They have ef- 
fected an organization of clubs 
that provides for doctors’ fees 
and funeral expenses of deceased 
members. 

An organization of this kind is 
called a lodge or joint stock so- 
ciety. Some of these organiza- 
tions found in the coastal section 
of South Carolina are known by 
such titles as the following: 
“United Sons of Abraham and 
Daughters of Jerusalem,” “Good 
Sons and Daughters of Abraham 
and Tribes of Isaac,” “Tribes of 
Noah (pronounced Nora),” “Ris- 
ing Star,” “Ruthites,” “Indepen- 
dent Order of Moses,” “Help and 
Aid,” “United Sons and Daugh- 
ters and Little Tribes of Juda,” 
“St. Joseph’s Aid,” “United Sons 
and Daughters of Patmos,” 
“Good Sons and Daughters of 
Abraham and Little Children of 
Isaac.” 

Abe Murphy, who says he is 
“sick churman” (chairman of 
sickness) for both a lodge and a 
“jint stock,” portrays their func- 
tions and organization in these 
terms: 
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“De officers is de president, 
vice-president, chapler (chap- 
lain), treasurer, keyholder, fi- 
nance secretary and supporter, 
and sick committee. Some of ’em 
calls him de sick committee and 
some of dem calls him de sick 
churman. 

“De officers in de grand lodge 
is de worthy grand chief, worthy 
grand vice, worthy financial sec- 
retary, worthy treasurer, and 
worthy keyholder.” 

“What does it cost to be a mem- 
ber of one of these lodges?” I 
asked Abe. 

“Twenty-five cents a month and 
seventy-five cents every quarter. 
De grand lodge gits de seventy- 
five cents and dey pays for de 
funeral.” 

“Tell me about one of your reg- 
ular meetings, will you, Abe?” 

“Well, sir,” Abe answered, 
“when we go to de meeting on 
de first or de second Choosday 
night, de president calls de meet- 
ing to order. Den we has prayer 
by de chapler and den we sings. 
Den we starts on business. If 
dere is any scrummage among de 
members, de president he gits it 
straight if he can. Den we call 
for de financial. Den we collects, 
and den we adjoun, and den go 
on back home. Dem what pays 
up is financial. Dem what don’t 
is onfinancial; and dey can’t git 
no doctor when dey’s sick.” 


“What are your duties as sick 
committee,” I then asked. 

“Well, sir,” he answered, “when 
de members is sick dey sends for 
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me and I goes an ax dem what 
doctor dey want. Den I sens de 
doctor or give em a strip (written 
order) for the doctor. Den de 
sick churman have to go round 
and git de bill fo’ de next meet- 
ing and we pays de bill. When 
a member. is sick, de other mem- 
bers has to go to see em and 
donate him five cents a week. If 
he don’t go we reports him to the 
lodge and de president fines him 
twenty-five cents.” 


These organizations are a great 
source of satisfaction and pleas- 
ure to colored people; and they 
enable them to get doctors’ serv- 
ices promptly when needed. They 
also assure members that they 
will have a proper sort of burial. 
Every one of them likes to feel 
that he is “goin’ to be put away 
right.” 

When a physician feels that his 
colored patient is about to die and 
tells him that nothing can be done 
for him, there is little if any show 
of apprehension on the negro’s 
part. Regardless of how he has 
lived, if given a few minutes 
notice, he is ready to die. “Have 
mercy, Lord,” or “Take me in 
your arms, Jesus” and he is as 
certain of having a glorious re- 
ception as he is of being buried. 

No remorse, no regrets, little 
or no plans for those left behind. 
The whole affair is left with the 
Lord. There is no doubt about 
the wisdom 6f His acts. They 
display a simple, child-like faith, 
together with an uncomplaining 
acceptance of the acts of Provi- 
dence for which white people can 
only hope. 

Those who are familiar with 
the negro know that he doesn’t 
worry about anything. As a 
friend expressed it recently, “Let 
a negro sit down and begin worry- 
ing and he will go to sleep every 
time.” 

They take life as they find it. 
They suffer in silence. For, al- 
though physicians feel that a 
negro’s nervous system is not as 
highly organized as a white 
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man’s, he certainly does suffer. 
But he does not complain. 

Life is not. a problem with the 
Negro. He does not concern him- 
self with the things that perplex 
the white man. He may have 
some doubt about where he is 
going to get his next meal, but 
he doesn’t worry about it. If he 
gets it— all right. If he doesn’t— 
all right. He will be happy any- 
way. He carries out literally 
the injunction: “take no thought 
for the morrow.” . Sufficient unto 
the day is both the evil and the 
good thereof with him. He is 
wiser than his white brother in 
this respect. 

In fact, the negro is wiser than 
the white man in a number of 
ways. He seldom poisons his mind 
with hate as white people do. He 
does not make himself unhappy 
with envy. As he expects very 
little, he is rarely disappointed. 

He is a good patient, a good 
servant; and, away from perni- 
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cious influences, he is a good 
neighbor and a good friend. 

Physicians in the South who 
are accustomed to treating ne- 
groes—and most of them are— 
have come to realize that colored 
people enhance, rather than de- 
tract from, a medical practice. 
And these doctors should know. 
For who is in a better position 
to understand the negro than 
they? 
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A Doctor's 
Pension Plan? 


[From Pace 13] 
hensive study. 

Professional men of high in- 
tellectual and: moral standards 
need to preserve not only their 
economic independence and self- 
respect, but also their personal 
freedom of action. A pension 
system under which they are pro- 
vided with an old age annuity 
without cost to themselves is, in 
the long run, demoralizing—no 
matter how high-minded they 
may be. 

Fortunately, such a system is 
out of the question for doctors, 
for the simple reason that several 
millions of dollars would be re- 
quired to support it—not even 
one million of which would be 
likely to be donated. 

Only an individual contract 
which enables the member of a 
group to stand on his own feet 
morally, as well as economically, 
is sound. Society does not owe 
any man a pension. It does owe 
him, if his service is fruitful and 
of high quality, a reasonable in- 
come for life. And it is under 
obligation to set up machinery 
through which he can, with rea- 
sonable foresight and self-con- 
trol, protect himself against the 
hazard of dependence in old age. 

It is impossible to defend any 
system of retirement income 
which compels the participant to 
remain in a particular profession 
or business until his time of. re- 
tirement. Such an arrangement 
for physicians would be unfair to 
the individual and no less un- 
favorable to the profession. The 
medical practitioner needs to be 
free as well as secure. 

It is true that such a man does 
not often give up medicine for 
some other occupation; but should 
he by some chance wish to do so, 
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he must be at liberty to act as he 
sees fit, without losing any part 
of his equity in the income fund 
he has created during his years 
of service as a physician. 

Experience shows that unless 
the retired income is a reasonable 
proportion of the active income 
at the time of retirement, the 
members of the group who share 
in the annuity system will be- 
come discontented under its oper- 
ation. It is generally agreed that 
the working of an adequate plan 
should provide, for the typical 
individual who enters the group, 
an income in old age, ranging 
from 50 to 70 per cent of his 
active income at the time of re- 
tirement. 

To provide, say, $50 a month 
to a retired physician might be 
a welcome addition to a meager 
income, but it would bear no rea- 
sonable relation to his needs. A 
system that promoted such a 
plan would ultimately break down 
through its own inadequacy. 

No machinery for conducting 








a system of retired income can 
be devised, nor can any scale of 
income for physicians be attained 
that will work without the exer- 
cise of reasonable foresight and 
self-denial on the part of the 
individual participant. The man 
who continues to spend all he re- 
ceives during his income-earning 
years must inevitably be de- 
pendent upon some other person 
or agency in his old age. 

The old-time virtue of thrift, 
now looked upon as somewhat 
obsolete, is, in the final analysis, 
the basis of independence in old 
age. 

No pension system, however 
well-planned, can protect the man 
who lacks the self-control to de- 
vote a reasonable portion of his 
annual earnings to the protec- 
tion of himself in his declining 
years. 

So much for the social con- 
siderations. Let us give some 
thought now to the economic as- 
pects of a pension system for 
physicians: [TURN THE PAGE] 
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The only feasible method by 
which a member of a professional 
group can accumulate the neces- 
sary reserves to provide himself 
with a retirement income is 
through annual or monthly pay- 
ments during his term of service. 
This involves the setting up of 
some agency with which these 
payments can be deposited, and 
by which they can be invested 
under official safeguards. An in- 
surance company is often a logi- 
eal choice. 

The experience of the older 
countries has shown that reserves 
accumulated by any pension and 
retirement system must be dedi- 
cated exclusively to the purchase 
of annuities for the beneficiaries. 
If the contracts are so drawn 
that the participants can with- 
draw their accumulations for 
other purposes, such as for the 
es of houses or automo- 

iles, the system will in large 
measure fail of its purpose. 

In our own country, the disad- 
vantage of obtaining loans on the 
reserve credit of an individual 
is shown by the widespread bor- 
rowing on life insurance policies. 
A life insurance policy is taken 
out for the defense of the de- 
pendents of an individual, usual- 
ly a wife. The law compels in- 
surance companies to lend on 
most forms of policies, at the de- 
mand of the policyholder (when 
approved by the beneficiary), up 
to a stated proportion of the ac- 
cumulated reserve. 

The result is that many a 
widow finds that the protection 
her husband’s life insurance was 
supposed to afford has been spent 
in meeting other real or imagi- 
nary wants. 


There are only a handful of 
physicians—if any—who do not 
favor old age protection. We may 
safely assume that the bulk of 
doctors desire it. Of this majori- 
ty, however, a number will prob- 
ably be of the opinion that or- 
ganized action by their profession 
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is not the best way to obtain 
this protection. 

Why—this group will ask—es- 
tablish a medical pension and re- 
tirement fund? Why not advise 
each doctor, instead, to buy his 
own annuity independently? 

Even the director of group an- 
nuities for one of the large in- 
surance companies concurs with 
this idea, saying that “it is never 
easy to induce professional men 
to enter into a systematic savings 
plan or, what is more important, 
to stick to it once they have en- 
tered.” 

But the whole point is this: If 
the doctor will not stick to a sav- 
ings plan, he cannot hope to cre- 
ate even an independent annuity. 

There are probably a lot more 
physicians than there appear to 
be, who can and will save syste- 
matically, and who would be 
earnestly enthusiastic about a 
medical pension and retirement 
system. Such a unified plan would 
afford four main advantages over 





the usual independent annuity: 






135 





1. It would have the incalcul- 
ably valuable effect of making 
physicians annuity-conscious; 

2. As an organized move, it 
would encourage widespread co- 
operation within the profession; 

8. The usual high cost of a 
sales organization could thus be 
eliminated; __ 

4. Hence, lower ee ong rates 
might be obtained than would 
otherwise be possible. 


Since the stumbling blocks 
which exist in the way of a pen- 
sion and retirement system for 
the medical profession seem not 
unsurmountable, it remains to 
consider how a move should be 
initiated. 

The most obvious step is the 
appointment of a body by the 
American Medical Association to 
study the feasibility of such a 
system, and, if found practicable, 
to evolve machinery for putting 





Per pound $1.28 


New Lebanon, N. Y. 











Danish Ointment 


(TILDEN) 


The approved 24-hour treatment for 


SCABIES 


Dozen 2-oz. jars $3.00 
(Above Prices do not include delivery charges) 


A Trial Will Convince You. 
Physician’s Sample free upon request. 


Prepared Only By 


THE TILDEN COMPANY 
Pharmaceutical Chemists since 1848 











St. Louis, Mo. 

















MEDICAL ECONOMICS 





Against the acute infections that are prone to attack the 
weak, worried and debilitated during the winter, there is no 
remedy more serviceable and dependable than 


Gray’ s Glycerine Tonic Comp. 
(FORMULA DR. JOHN P. GRAY) 

It red to increase the appetite, aid the digestion, and so improve 

the nutrition that the body will be better able to protect itself against 

the germs that cause common colds, rhinitis, influenza, pneumonia and 

similar ills. 


For over 40 years GRAY'S GLYCERINE TONIC COMP. has been 
faithfully aiding the medical profession in preventing and combatting 
dangerous infectious diseases. 


THE PURDUE FREDERICK CO. 
135 CHRISTOPHER ST., NEW YORK, N. Y. 
ALSO COMPOUNDERS OF 


HYPEROL 


A UTERO-OVARIAN CORRECTIVE AND TONIC 
SAMPLES ARE SENT ONLY TO THE MEDICAL PROFESSION 












Prof. Delbet’s compound of halogen aie of mag- 
nesium, valuable in certain skin diseases, precancer- 
ous lesions, gastric, neuromuscular and hepatic dis- 
turbances and disorders of prostate. Dose: 2-6 
tablets orally or intramuscular GELODELBIASE 
injections. Boxes of 40 tablets, ampules of 5c.c., 6 


to the box; also as Isotonic Solution. 


WRITE FOR SAMPLES AND LITERATURE 


LABORATOIRE DE PHARMACOLOGIE, Inc. 
92 Beekman Street New York, N. Y. 


E. FOUGERA & CO., Inc., U. S. DISTRIBUTORS 
75 Varick Street New York, N. Y. 



























March, 1933 


the system into early operation. 
To begin with, the physicians 
of the country should be asked to 
signify their willingness to par- 
ticipate in the plan. Secondly, an 
organization to direct the work 
must be established. And finally, 
sufficient funds must be made 
available to provide for the solici- 
tation of membership in the plan 
and for the collection of regular 
payments from the physicians. 
Whether or not organized med- 
icine will initiate and finance 
the move cannot of course be 
foreseen. Nevertheless, when the 
time comes for action to be 
taken, some such plan as the fol- 
lowing may well serve as a guide: 


1. Each licensed physician, Aa 
on graduation from a ge art s 
medical school should be eli igible 
for membership in the physicians’ 
pension and retirement plan. 

2. He should pay, say, five dol- 
lars annually toward the fund, 
this payment to be applied to- 
ward administrative expenses. 

3. The plan should be so ar- 
ranged that each member would 
make deposits of, say, ten dollars 
a month at least, or any multiple 
of ten dollars, according to what 
he could afford and the size of 
the retirement income he wished. 

4. The amount of monthly re- 
tirement income obtained by the 
physician would thus depend di- 
rectly upon his age at the time 
he began tp participate, and on 
bot a and number of his de- 


pos 

5. te would be advisable for his 
annuity to mature so that he 
could begin receiving payments 
at some predetermined age be- 
tween 50 and 65. In case a mem- 
ber, at the time of joining, se- 
lected age 65 for his maturity 
date, and later wished to revise 
it to an earlier age, such as 55, 
it should be possible for him to 
do so, drawing his retirement in- 
come in a lesser amount based 
on the actual deposits made be- 
fore reaching the age of 65. 

At all events, the longer the 
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physician continued his monthly 
deposits, and the longer he post- 
poned drawing income in old age, 
the larger this income would be 
when he began to avail himself 
of it. 

6: Supplementing his regular 
monthly deposits, it should be 
possible for the practitioner, 
whenever he has extra funds 
available, to deposit individual 
lump sums of, say, $500 or more, 
for the purpose of further in- 
creasing his retirement income. 
To those who happened to begin 
late in life to take advantage of 
the pension system, this privilege 
would be of considerable value in 
securing a sizeable income in 
their declining years. 

7. Allowing for a minimum of 
ten dollars a month, the size of 
the monthly deposits should be 
made flexible so as to allow for 
changes in conditions affecting 
the physician from time to time. 
As already stated, however, such 
payments should be made in mul- 
tiples of ten dollars. 
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the right to use his deposit book 
as security for obtaining loans 
from banks or other institutions. 
Countenancing this method of se- 
curing loans, as already pointed 
eut, tends to weaken any pension 
system irreparably. 

10. Deposits should be made by 
the doctor with the understand- 
ing that no refund will be given 
if he ceases to participate in the 
plan or if he dies before reaching 
his retirement age. 

This may seem a disadvantage, 
but actually, it is not. Because, 
if the physician lives and con- 
tinues to make his regular con- 
tributions, a considerably larger 
income can be paid him when he 
retires than would be possible 
if allowances had to be made for 
withdrawals or death benefits. To 
repeat, a retirement plan and an 
insurance plan are two entirely 
different things. 

Even if a death benefit were 
inadvisedly incorporated in the 
medical pension plan under con- 
sideration, it would be of insigni- 
ficant value to the doctor during 
his early years of participation 
(when the number of dependents 
is generally greater), and would 
increase to a disproportionate 
amount in later years. 

11. A medical pension and re- 
tirement plan would best be ad- 
ministered by a board of trustees 
elected by the physician-members. 
These trustees should be given 
no financial remuneration for 
their work, and should be care- 
fully selected from the financial 
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houses of the country, from the 
outstanding law, life insurance, 
banking, social service, and medi- 
cal organizations. 

12. Naturally, there would have 
to be some guarantee behind the 
retirement plan to prevent its 
disintegration and collapse. Prob- 
ably the best method of securing 
this would be to employ a leading 
life insurance company to guar- 
antee income payments. 

13. Upon taking out member- 
ship in the retirement plan, the 
physician should be given a de- 
posit book by the insurance com- 
pany. This book would constitute 
a binding contract between the 
physician and the insurance com- 
pany, guaranteeing that the phy- 
sician will make his monthly pay- 
ments promptly, and that his re- 
tirement income will at no time 
be less than that guaranteed for 
the amounts deposited. 

Summarized, these are the out- 
standing attractions of the out- 
lined pension and retirement plan 
for medical practitioners: 

A. An unfailing monthly in- 
come for the doctor’s personal 
use, beginning on a definite date 
and continuing for the rest of his 
life, irrespective of how long he 
lives; 

B. No necessity for a medical 
examination; 

C. Full protection of capital; 

D. A considerably higher re- 
turn on his investment than he 
could obtain elsewhere with safe- 
ty. 

* 


This sketch of a theoretical 
pension system is presented sole- 
ly as a basis for discussion, in the 
hope that readers of MEDICAL 
Economics will come forth with 
their views on the subject. While 
I know of no plan operated on 
the same basis as the one sug- 
gested, it is sound in theory and 
would certainly give adequate and 
dignified retirement income to 
— qualified ae mn willing 

“aly dag by making regular 
ae deposits during his ac- 
tive years. 




















March, 1933 


Where to 


Alkalol Company. 
American Vitamins, Inc... 
Angier Chemical Co... 











Axton-Fisher Tobacco Co.. 


Barnes Company, A. C._ 
Battle & Company... i 
Battle Creek Food Co... 
Bauer & Black 
Bay Company 
Becton, Dickinson & Co... 
Bell & Co., Inc 
Belmont Laboratories, Inc._ 
Bischoff Co., Inc., Ernst ss 
BiSoDol Company ____________.. 

Borden Company (Eagle Brand)... 60 
Bristol-Myers Company _-............... 


Caleo Chemical Company... 
Castle Company, Wilmot _..._______ 139 
Chicago Dietetic Supply House, Inc. 17 
Ciba Company, Inc... . 137 


















Comprex Oscillator Corporation. aciaesats 72 
Cystogen Chemical Co... 125 
a Sa RE SS cae aS 80 
Davol Rubber Company. . 89 
Denver Chemical Mfg. Co... 98, 99 
Drucker, August E._.. 11 


Dry Milk Company.._»__>»_ ae 
Eimer & Amend 


Farastan Company- 

Fellows Medical Mfg. Co.,. “Inc. 

Inside Front Cover 
58 








Fleisch nn Yeast. 
Fomos Laboratories, Inc... 117 
Fougera & Company, E. (Vapex)... 66 
Gallia Laboratories, Inc. 

Inside Back Cover 
General Electric X-Ray Corp... 36 


Gerber Products Company... 114 
Haley M-O Company, Inc... 122 
H’Aloderm, Ltd. 141 





Hart Drug Corporation... 18 
Health Products Corp... ‘ 





Hires Co., The, Charles .. 131 
Hynson, Westcott & Dunning 10 
Janvier, Inc., Walter ..--___-____. 106 
Johnson & Johnson 

pS eee Ee 126 


Professional Service Div. 


Kellogg Company PEE 
Knox Gelatine Co. ., Chas. E....Back Cover 


Laboratoire de Pharmacologie, Inc... 136 










143 


Find Our Advertisers 





Lederle Laboratories, Inc. 
Leeming & Co., Inc., Thos...__ 22, rr} 
Lorate Company, Inc. __ 46 
Mallinckrodt Chemical Co.. 
The MacMillan Company 
MacGregor Instrument Company___.. 
Maltine Company —...._»_>>_ 

McKesson & Robbins, Inc 
McNeil, Robert 96 
Merck & Company. ae Se 
Merrell Company, Wm. S.. 























Micajah & Company_. 91 
Nestle’s Milk Products_____ wii, 
New York Pharmaceutical Co... 140 
Northern Pacific R. R.—Alaska S. S. 

Co. 110 
Norwich Pharmacal Company. 107 
Numotizine, Ine. 182 
Oakland Chemical Co. 142 
Od Peacock Sultan Co. 95, 120 







Patch Company, The, E. L.._ 
Phillips Chemical Co., Chas. 
Pineoleum Company... 
Pitman-Moore Company. 
Plessner Co., Paul... 
Professional Printing Co.. 
Purdue Frederick Compan: 











Reinschild Chemical Co.__ oF 
Rorer, Inc., William H.W . 104, 105 
Schering Corporation... 64 
Scholl Mfg. Co., Inc 83 
Schoonmaker Laboratories... 87 
Sedgwick Machi Works 73 
Sklar Mfg. Company, J.T 
Sharp & Dohme 6 
S.M.A. Corporation 








Smith Company, Martin H 

















Sodiphene Company, The 111 
Stanco, Inc 85, 123, 148 
Strong, Cobb & Co., Ine... — 127 
Sutliff & Case Co., Inc. «2119 
Tablax Company. 87 
Tailby-Nason Company...__-__ 129 
Taylor Instrument Companies... 90 
Tilden Company. 135 
Trent Laboratories 138 
Tucker Pharmacal Company... RY 
Tyree Chemist, Inc., J. S._. __. 102 
United Drug Company... _. 118 





Vass Chemical Company_—.._.___ 111 





Wander Company, The... 74, 124 
Warner & Co., Wm. R. (Agarol)__ 

Zemmer Company 133 
Zonite Products Corporation... 4 





CREAM ¢ NUJOL 


No medication of any kind in this palatable 
emulsion of Nujol, produced in response to 
physicians’ 

mechanical. W 


uests. Its action is entirel 
en you prescribe this lubri- 


STANCO INCORPORATED, 2 Park Avenue, New York City 


cation therapy for intestinal stasis, you 
can be sure of its uniformity and effective- 
ness. Its ingredients exceed U.S. P. require- 
ments, Samples to physicians on request. 














ft St PLL, 


"sajdwieg sueisisAyy jesaqy 104 
"K'N ‘Bingabueicy ‘sysiwayy “Byyy “uy “OF 9 1]2g 0} Puas 


MEDICAL ECONOMICS 


ISVIId IOWd FUN LNO YvIL 
(j]2q sue-Aed-e4) uonsabipuy 


10] sue-(/2¢ Poli} J2AQ0U oAeu oumM $10}90(] 10) 


NOdNOD 




















144 


















pions aad ANTISEPTIC 





Is acute inflammation of the 
bladder, posterior urethra, and 
genito-urinary tract—where there 
is pain, tenesmus, and frequent 
urination—one of the best internal 
medication adjuvants is the active 
principle of sandalwood oil— 
santalol, 


ACTION 
In The 


URINARY 


TRACT 





~ ACCEPTED 


AMERICA, 


By charging the urine with santa 
lol, the entire mucosa of the 
bladder and posterior urethra is 
constantly being laved with a 
soothing, reducing and antiseptic 
fluid. 

This is exactly what takes place 
when you administer 


ARHEOL (Astier) 


For Arheol (Astier) is the purified 
active principle of sandalwood oil, 
containing never less than 98% of 
santalol. It is free of the thera- 
peutically inert but irritating sub- 
stances found in ordinary sandal- 
wood oil. 

In the acute stage of Gonorrhea, 
Arheol (Astier) alleviates pain, 
reduces inflammation, lessens in- 
volvement of the posterior urethra, 
diminishes the frequency of urina- 


tion. When local treatment is indi- 
cated, it acts as a useful adjuvant 
to treatment with local antiseptics 
and astringents. It may be used to 
advantage in Cystitis, Vesical Ca- 
tarrh, Prostatitis, Posterior Ure- 
thritis. In Pyelitis and Pyelone- 
phritis, owing to its dependable 
urinary antiseptic properties, 
Arheol (Astier) is a definite aid 
in overcoming infection in the 
kidney and renal pelvis. 


Write for Information and Sample 
GALLIA LABORATORIES, Inc. 


450 Seventh Ave., New York 


Pre-operative- “I | : at has shown that 


ly when Knox @ | dietary protein ac- 
Gelatine is administer- “xi iy Gees’ Celerates blood clot- 
ed as a dietary supplement ting. Post - operatively, 
two or three times daily © Knox Gelatine takes the 
for a week, the patient is sting off foods. It may be 
spared unnecessary . loss used either alone or with 


of “life’’ blood. Kugelmass other indicated foods. 


On request, the Knox Gelatine Laboratories, 448 Knox 
Ave., Johnstown, N. Y., will send you diet suggestions for 
children and adults, outlined for post-operative feeding. 


) sor? 


KN Ox Gelatine 





